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prevent tender nipples, fissures, — 
abrasions and mastitis. It hastens 
healing of cracked nipples and re! 
duces the probability of breast 
infection. 
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nipples. 
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and sigmoidoscopes, providing abundant illumination 
without glare directly at the area under observation. 
The new Welch Allyn anoscope, features brilliant shadow- 
free illumination. 

A well-balanced stainless steel biopsy punch. 


WELCH ALLYN 
OTOSCOPE-OPHTHALMOSCOPE 
DIAGNOSTIC SETS 


This No. 983 Set includes No. 110 ophthalmoscope with 
instant selection of clear, pinhole and slit apertures, 
white-line grid and red-free filter; No. 216 operating 
otoscope, with rotatable speculum holder and nylon 


specula in five sizes. 


IMPROVED 
WELCH ALLYN 
NO. 201 OTOSCOPE 


With several modifications to meet the require- 


ments for a diagnostic-type otoscope which can 
also be used for treatment and instrumentation. 
Sole South African Distributors The magnifying lens is now pivoted on the top 


W ia 5 T D Ee N E and is held in any position without slipping. New 


thumb extension at bottom of lens frame makes 
PRODUCTS (PTY.) LTD. lens manipulation easier. Greater area for visi- 


bilit thout | f ligh ty. 
22-24 Essanby House, 175 Jeppe St., 


P.O. Box 7710, Phone 23-0314, 
JOHANNESBURG, 
and at Cape Town, Durban, Pretoria 


ul 
2) 
~ 
‘ak 


iv S.A. MEpicat JOURNAL 21 February 1953 


RESPONDS 


Trade 
Mare 


A potent alkaloidal fraction of Veratrum viride —biologically standardised for 
hypotensive activity in mammals—a new active principle not heretofore available, 
for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results—signiticant and 
sustained control of elevated arterial tension—but also leads to marked subjective 
benetit readily detectable by the patient. As the drug takes effect, the so-called 
hypertension headache is relieved, impaired renal function improves, vision be 
comes more clear, and the associated muscular weakness ts overcome. 


These beneficial changes are directly attributable to the peripheral vasodilatation 
induced by Veriloid and the resultant improved tissue nutrition 


While individualisation of dosage is essential for maxtmum therapeutic benetit, in 
the majority of patients a response to Veriloid is usually obtained trom the average 
daily intake of 9 to 15 mg. grven in divided dosage 3 times daily. Dosage adjust 
ment to suit the responsiveness of the individual patient can be accomplished in a 
week or two. Tolerance to Veriloid is not likely to develop, and treatment can be 
continued indefinitely without deleterious effect. 

Veriloid is available in three dosage forms: Veriloid (plain) in 2 mg. tablets; 
Veriloid—VP (Veriloid 2 mg., phenobarbital, 15 mg.) and Veriloid Intravenous 
Solution ( boxes of 6 ampoules cach of 5 ¢.c. containing 0.4 mg. Veriloid per c.c.). 


Literature sent on request 


RIKER LABORATORIES AFRICA (PTY.) LTD. P.O. Box 1355, Port Elizabeth 


4 » 
> 
mae 
| 
| Product of Kibet Research 
- 
3 4 | 
; 
Abe 
} 
1844) 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


P.O. Box 643, Cape Town Posbus 643, Kaapstad 
Vol. 27, No. 8 Cape Town, 21 February 1953 Weekly 2s 6d 
CONTENTS 
Vulval Condyloma Accuminata as a Premalignant Lesion in the Nodular Dermal Allergides: H. Gougerot's Trisymptomatic 
Bantu. Dr. G. P. Charlewood and Dr. S. Shippel ... . 49 Disease. Dr. J. Marshall and Dr. W. J. Pepler 
Abst 1S! New Preparations and Appliances: Redisol; Redicyte Capsules; 
Trinavac Diphtheria-Pertussis-Tetanus Combined 
Van die Redaksie: Moderne Terapeuties Middels en Hul Ambistryn (Squibb and Sons) ... . 166 
Gevare ... 152 Official Announcement : Amptelike Aankondiging. Federal 
Editorial: Modern and Their Risks Council : Federale Raad abs 
5 In die Verbygaan : Passing Events . 167 
Paralytic lleus Due to Potassium Depletion. Dr. S$. Grieve ... 153 Book Review: The Physically Handicapped Child 168 
Anaemia in Obstetrics. Dr. J. Miller .. Correspondence: Resignation of the Editor (Dr. M. Witkin) 168 


GURR’S “SICO” HYPODERMIC NEEDLES 


STOCK SIZES: 


Gauge Diam. mm. Length mm. SIZE a ee 
26 45 1S4 No. 20 Hypo GURR’S Ma 
26 45 19 “ sicoO 
24 5s 2s HYPODERMIC NEEDLE 
MADE th ar 
23 60 2s « GURR SURGICAL INSTRUMENT (PTY) LTO 
2 60 30 14 HARLEY CHAMBERS KRUIS 
JOHANNESBURG 
2 70 33 RUSTLESS 
80 38 size 12 8 
23 6s 504 VI Serum| 
2 70 504 
2 80 504 IV 
20 9 504 
19 110 504 
18 1-25 504 
7 | 145 60 
Hypo. Range 7/- Doz. Serum Range 9/- Doz. 


This needle is a well-finished, first-quality product and is confidently recommended as a general 
purpose needle. Blades of drawn stainless steel tube. Hollow ground on specially designed machines 
and Hand Honed as a last operation. Record Mounts. 


Sizes 2 and 12 of Hypo. Range have short bevels, all others with Medium bevel. 
ABOVE NEEDLES WITH LUER LOCK MOUNTS... I|/- Dozen extra. 


GURR SURGICAL INSTRUMENTS (PTY.) LTD. 


Harley Chambers, Kruis Street, Johannesburg P.O. Box 1562 


2 


T . SE 


S.A. Mebicat JOURNAL 21 February 1953 


Material Evidence 


The evidence presented by a radiograph must be complete, exact and unambiguous, and 


vi 


the high standard of all ILFORD X-ray films has been set with this object in mind. 
It is the constant aim of the ILFORD organisation to provide the radiologist with 


sensitised materials exactly suiied to the critical nature of his requirements. 


RED SEAL — for all occasions when extreme speed is needed. 


I1LFEX — for maximum resolution of fine detail. 


: L F 0 R D X-ray films for 


MEDICAL RADIOGRAPHY 


= DISTRIBUTED BY: SOUTH AFRICAN DRUGGISTS LTD., {/OHANNESBURG 
SOUTH AFRICAN DRUG HOUSES. DURBAN HEYNES MATHEW LTD CAPE [OWN 


THE NEW RIMMAR 
Operating Telescope For 
SIGMOIDOSCOPY 


MADE IN ENGLAND) 


tube Under ex. 
cellent Observation through the 
new SWivey Action Operating 
Telescope The 
SNS Site of Peration is thus brough, 
No Closely t the eye Of the SUrgeon, 
An iMportan, “dition, feature 
this new 'echnique isa ima 
i lighting device Which Can be Used 
“multancoust, Vith the dista) 
light of Your BM 
Available from Jour SUrgicg) 
dealer. Trade . 
P.O, Box 3039, Cape Town, 
| 


21 Februarie 1953 S.A. TYDSKRIF VIR GENEESKUNDE 


? 


» & 


*FURACIN’ SOLUBLE DRESSING has advantages 
over previous anti-microbial therapy. Its wide antibacterial 
spectrum includes gram-negative as well as gram-positive organisms ; 
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THE CHILD WHO 
OUTGROWS HIS STRENGTH 


Sucu a child usually shows many of the classical signs of 


malnutrition. The blood exhibits anaemia, red cells being 
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VULVAL CONDYLOMA ACCUMINATA AS A PREMALIGNANT 


G. P. CHARLE WOOD, 


F.R.C.SAED.), 


LESION IN THE BANTU 


F.R.C.0.G.* 


Johannesburg 


S. SHipeet, M.B.. 


Department of Obstetrics and Gynaecology, University of the Witwatersrand, Johannesburg 


Condyloma accuminata is not generally considered to be 
4 pre-cancerous condition and the literature contains very 
little suggestion that it might be. The German literature 
contains a few references to a pseudo-carcinomatous 
lesion of the prepuce which commences as condyloma 


/ (Case 1) Vulval tumour betore operation 

2 (Case 1). Very low power view to show the change 
benign squamous epithelium (area A) to squamous 

cell carcinoma (area B) 

Fig. 2a (Case 1). A higher power view of arga A in Fig. 2 

to show the benign nature of the squamous epithelium in 

this region. 

Fig. 2b (Case 1). A higher power view of area B in Fig 2 

to show the malignant nature of the squamous epithelium 


Fix. 
Fig. 
trom 


Charlewood: the clinical and surgical aspects. 
Shippel: the pathological and histological aspects 


* Dr 
+ Dr 


accuminata but which may take on invasive tendencies. 
Apart from local invasion it has no other features of 
malignancy either clinically or microscopically.'+ 

Lowenstein * states that this type of lesion has not been 
seen on the vulva. On the other hand Unna™" and later 
Delbanco*? described an active form of penile papilloma 
which showed true, though low-grade malignancy from 
the start. According to Novak* the accuminate con- 
dyloma only occasionally becomes malignant. 

Nowhere do authors with wide experience of vulval 
carcinoma list condyloma accuminata as a4 predisposing 


Fig. 3 (Case 1). This shows the extent of the operation 
involving the right buttock and the rectum 

Vig. 4 (Case 1) This shows the operation site after suc 
cessful skin grafting 
Fie. 5 (Case 2) The vulval tumour before 
Note the presence of condyloma accuminata 
Fie. 6 (Case 2) A low power view to show the benign 
nature of a portion of the tissue examined 
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cause. Taussig® in his 155 cases had no case arising in volved in condyloma accuminata. By this criterion our 4 
a pre-existing condyloma accuminata; nor does Way’ in cases were primarily condyloma accuminata. This is 
an experience of 86 cases mention condyloma accuminata borne out by the histological examinations. 
as an aetiological factor. Yet in our small experience of z 

Case /. A Bantu woman L. R., aged 43, was admitted to 


11 Bantu patients with vulval carcinoma at Baragwanath 
Hospital, 4 commenced as condyloma accuminata. Baragwanath Hospital with a complaint of ‘sores on the 
pital, as ¢ ; a ace ata, vulva” tor 3 years. These tended to harden and fall off. 


Fig. 7 (Case 2). A low power view to show the malig- 
nant nature of the recurrence. Note pearl formation. 
Fig. & (Case 3). The vulval tumour before operation. 
Fig. 9 (Case 3). A low power view to show the 
benign nature and the typical papillomatous nature of 
this area of the tumour. 

Fig. 10 (Case 3). A low power view to show the 
malignant change in the tumour Note the area of 
benign epithelium alongside the malignant tissue 


but for 9 months had become itchy and steadily increased 
in size. 

On examination a huge moist papillomatous mass covered 
the whole vulva and anus. The right buttock was hardened, 
swollen and apparently infiltrated (Fig. 1). The Ide test for 
syphilis was negative. A biopsy specimen was reported on 
by the South African Institute for Medical Research as a 
benign papilloma 

In view of the vast size of the mass a biopsy specimen was 
taken trom another site and this was found to be 
carcinomatous as shown by the histological report. 

* Histological examination of sections taken of biopsy of 
vulval tumour submitted shows the typical appearance of a 
benign papilloma (Figs. 2. 2a) which is undergoing, in areas 
malignant change (Figs. 2, 2b). This change from benign 
to malignant areas is almost imperceptible. The carcinoma- 
P man ; tous area exhibits marked mitotic activity both of the bizarre 
vulval carcinoma and condyloma accuminata, emphasizes and conventional types and there is also marked aniso-cytosis 
that the anus ts spared by carcinoma and is usually in- and -nucleosis and pleomorphism. The carcinoma is invasive.” 


Way, in considering the differential diagnosis between 
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A radical vulvectomy with resection of the external anal 
sphinctor, the anterior urethra and part of the right buttock 
was performed (Fig. 3) A loop colostomy was made at 
the same time. The patient stood this mutilation very well 
and 2 weeks later the large raw area was successfully skin- 
grafted (Fig. 4). The colostomy was closed a month later. 

The Ihmph nodes showed no carcinomatous involvement 
histologically 

Three years later the patient remained well with no recur- 
rence ol the growth. She was continent of urie and faeces 
but suffered trom considerable urethral prolapse. 

Case 2. t 0. a Bantu patient aged 35, was admitted to 
hospital with a large purulent papillomatous mass involving 
the vulva and extending to the anterior anal margin (Fig. 5) 
This had commenced as smal! nodules 2 years before. Sero 
logical tests for syphilis were negative 


Fie // (Case 4). The vulval tumour 


A biopsy specimen was reported on by the South African 
Institute for Medical Research as a benign papilloma with 
stromal! infiltration by inflammatory cells 

Since doubts were still felt about the benignancy the slides 
were examined by one of us (S. S.) who confirmed the 
benign nature of the sections (Fig. 6) 

~y view of these 2 reports suggesting a benign condition a 
local vulvectomy was performed. Within 2 months it was 
obvious both clinically and histologically that a malignant 


Spinal Fluid Examinations among Patients with Primary or 
Secondary Syphilis Theodore J- eed et al. (1952): Amer. J. 
Syph. Gonorr. Vener. Dis., 36, 3 


This report from the Division - Venereal Diseases United 
States Public Health Service deals with the frequency of 
abnormal spinal fluids found among patients treated for early 
syphilis. The material is derived from 34 different sources. 
Approximately 5° of the cases showed either an increase in 
cells (10 or more per c.c.) Or a positive complement fixation 
test. When penicillin was used in the treatment of these patients 
86% of the positive spinal fluids reverted to negative. The 
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ABSTRACT 


recurrence had taken place. The patient died 4 months later. 
The histological report on tissue removed from recurrent 
growth was as tollows 

‘Histological examination of sections taken of tissue sub- 
mitted shows a squamous cell carcinoma which = exhibits 
marked pear! formation The carcinoma 1s actively growing 
as evidenced by the presence of marked mitotic activity both 
of the conventional and = bizarre types A number of 
triradiate mitotic figures are seen Anisocytosis and aniso- 
nucleosis, although present, is not a prominent feature in 
this carcinoma. The stroma shows marked round cell infil- 
tration (Fig. 7) 

A vulvectomy specrmen from a third case is shown in 
Fig. & The histological report ts as follows 

‘Histological examination of sections taken from vulva 
submitied shows in parts a typical papillomatous pattern 
(Fig. 9) whilst in other portions there is frank carcinoma 
(Fig. 10). The papillomatous areas exhibit a typical tree-like 
pattern with marked thickening of the squamous epithelium 
and areas of superficial cornification. The stroma, immediately 
beneath the squamous epithelium shows round cell infil- 
tration. In the malignant areas there is very marked mitotic 
activity) with fairly marked aniso-cytosis and -nucleosis. 
Occasional pear! formation ts seen.’ 

A tourth case (Fig. 11) showed similar macro- and micro 
scopical features 


SUMMARY 


AND CONCLUSIONS 


Ot Il vulval carcinomata occurring in 4 years at Bara- 
gwanath Hospital, 4 occurred in pre-existing condyloma 
accuminata. There seems to be a special tendency for this 
tvpe of growth to involve the buttock. No similar cases 
were seen amongst Europeans at the General Hospital. 

It seems, therefore, that in the Bantu, at least, condyloma 
accuminata must be regarded as potentially malignant and 
an important aetiological factor of carcinoma of the 
vulva 

We were unable to find references to similar vulval 
cases in the literature. 

(Since the compilation of this paper a similar case to 
those described above was treated by Dr. A. Culiner at 
the Boksburg-Benoni Hospital.) 


We are grateful to Prof. O. S. Heyns for his criticism and 
encouragement, and Dr. J. D. Allen (Superintendent of 
Baragwanath Hospital) for permission to publish the cases. 


REFERENCES 


Buschke, A. (1932): Dtsch. Med. Wschr., 21, 809 

Delbanco, E. (1925): Derm. Z., 45, 134 

Loewenstein, L. (1939): Med. Clin. N. Amer., 23, 789. 

Novak, E. (1952): Gynecological and Obstetrical Patho- 

logy. 3rd ed. Philadelphia and London: W. B. Saunders 

& Company 

5. Taussig. J. (1940): Amer. J. Obstet. Gynec., 40, 764. 

6. Unna, P. G. (1896): Histopathology of Diseases of the 
Skin, p. 686 (English translation) Edinburgh: W. F. Clay. 

7. Way. S. (1951): Malignant Diseases of the Female Genital 

Tract. London: J. & A. Churchill, Ltd 


best results were obtained when a minimum of 4,800,000 units 
of penicillin were used. 

A number of patients with early syphilis whose spinal fluids 
were negative before treatment with penicillin were re-examined 
after treatment. The cumulative rates of positive spinal fluids 
at the thirteenth month following treatment varied with the 
stage of the syphilis when treated. For sero-negative primary, 
sere- positive primary and secondary syphilis the rates were 
2 . 3.9... and 7.3% respectively. The rate of 7.3%, was 
mo ie to 2.3 when a minimum of 4,800,000 units of 
penicillin were used 
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EDITORIAL 


MODERN THERAPEUTIC AGENTS AND 


THEIR: RISKS 


Die kragtge en spesilicke 


gedurende die laaste jare tot die 


terapeuliese wapens wal 
beskikking van die 
mediese professic geplaas is, is nie sonder ernstige gevare 
nie, veral as hulle sonder ‘n duidelike begrip van hulle 
fisiologiese en farmakologiese implikasies gebruik word. 

Ons het onlangs ' kKommentaar gelewer oor sommige van 
die probleme wat gepaard gaan met die gebruik van die 
wye-spektrum antibiotiese middels, en verhandeling - 
Prot. H. Selye, van die Universi- 
teit van Montreal, beklemtoon nogmaals die groot ver- 
sigtigheid wat beoefen moet word wanneer die gebruik van 
Cortisone in die vooruitsig gestel word, veral in ver- 
binding met slymklier-voorlob-preparate 

Die hoof oogmerk van professor Selye se eksperiment 
was om vas te stel of gelyktydige behandeling met LAP 
geliofieleseerde voorlob-ekstrak wat  adreno-korti- 
kotrofies van eienskap ts) en Cortisone daardie pato- 
logiese veranderinge sal voortbring wat op die toediening 
van desoxycorticosterone acetate (DCA) en Cortisone volg. 

Die resultate van die eksperimente toon duidelik dat 
wanneer LAF en Cortisone saam gegee word, die proef- 
dier (in hierdie geval ‘n rot) hartbloedvat- en nierverande- 


deur die onvermoeide 


ringe ontwikkel wat opmerklik herinner aan dié wat 
voortgebring word deur gesamentlike behandeling met 
DCA en Cortisone Die diere is behoorlik gevoelig 


hierdie ondersoek 
was 


gemaak vir deur ‘n eensydige nefrek- 
tomie en inplaas van drinkwater 
toegelaat. In besonder het die nefrosklerose, verhoging 
van hartgewig, bloeddruk en (veroorsaak deur 
begin dosisse van LAP) aansienlik toegeneem as gevolg 
van behandeling met Cortisone. Hierdie sinergistiese uit- 
werking ts soveel te meer merkwaardig want selfs giftige 
hoeveelhede Cortisone was op sigself nie in staat om 


soutwater 


diurese 


hierdie veranderings te veroorsaak nie 

Dit is duidelik dat onsuiwere ekstrakte van die voor- 
LAP soort mineraal-kortikoide  reaksie 
mag veroorsaak. Dit ts nie bekend of LAP dit doen deur 
die afskeiding van ‘n soort DCA stof deur die bynier te 
stimuleer mie. of betrokke ts by metaboliese omskepping 
van trae of glukokortikoide stowwe in mineraal-kortikoide 
(in Jie bymier of in die lewer): die metaboliese vernietiging 
van mineraal-kortikoide belet: of direk op die periferale 
skyforgaan, b.v. bloedvate, nierparenchiem, reageer. 

Ons kan nog nie met sekerheid sé dat die menslike 
orgaan op dieselfde manier as knaagdiere op die gesament- 
like toediening voorlob-ekstrakte en Cortisone 
sal reageer nie. Selye se waarnemings toon egter dat die 


lob soos 


Hierdie 
2. Selve. H 


Tvdskrif, 24 Januarie 1953 
(19ST): Acta Endocrinol 
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Ihe potent and specific therapeutic weapons which have 
been placed at the disposal of the medical profession in 
recent years are not without serious risks, especially if 
they are used without a clear understanding of their 
physiological and pharmacological implications. 

We have recently ' commented upon some of the prob- 
lems attendant upon the use of the wide-spectrum anti- 
biotics, and a paper” by the indefatigable Prof. H. Selye. 
of the University of Montreal, once again emphasizes the 
great care which must be exercised when contemplating 
the use of cortisone, especially in combination with 
anterior pituitary preparations. 

The principal object of Professor Selye’s experiments was 
to establish whether simultaneous treatment with LAP 
(a lyophilized anterior pituitary extract, adrenocortico- 
trophic in its properties) and cortisone would produce 
those pathological changes resulting from the administra- 
tion of desoxycorticosterone acetate (DCA) and cortisone 

The results of the experiments clearly indicated that 
when LAP and cortisone were given together the experi- 
mental animal (in this case the rat) developed cardiovas- 
cular and renal changes ‘strikingly reminiscent of those 
produced by conjoint treatment with DCA and cortisone’ 
The animals were suitably sensitized for these investiga- 
tions by a unilateral nephrectomy and were allowed | 
instead of drinking water. In particular the 
nephrosclerosis, increase in heart weight. blood pressure 
and diuresis (produced by threshold doses of LAP) 
became considerably enhanced as a result of the treat- 
ment with cortisone. This synergistic effect is all the more 
noteworthy even quantities of cortisone by 
itself failed to produce these changes 


saline 


since 

It is clear that impure extracts of the anterior pituitary 
such as LAP may exert mineralo-corticoid-like actions. It 
is not known whether LAP does so by stimulating the 
secretion of DCA-like substances by the adrenal: or ts 
concerned with metabolic transformation of inert or gluco- 
mineralo-corticoids (in the 
adrenal or in the liver): inhibits the metabolic destruction 
of mineralo-corticoids: or acts directly on the peripheral 
target organ, e.g. blood vessels, renal parenchyma. 

We cannot vet be certain that the human organism will 
respond in the rodents to the conjoint 


corticoid substances into 


same Way as 


1. This Journal, 24 January. 1953 
> Selve. H. (1981) feta Endocrinol 


7, 288 
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/ood less 
revolution 


The introduction of ‘Dextraven’ has made 

available for the first time a dextran solution 

with controlled optima! molec ilar content which 

has been referred to as “narrow traction”’ dex 
tran It produces rapid elevation and prolonged 
maintenance of blood volume and normally ensures 
that over of the dextran administered remaims 
m the circulation after 24 hours—a longer period 
than has been possible with any previous blood 
volume restorer 

*Dextraven’ ts the preparation of chowe for the re 
storation o! blood volume. The Enacyclo- 
padia of Medical Practice (Medical Progress, 
1952) states “There os tittle doubt that the 
narrow fraction dextran will revolutionise 
supportive therapy, and may be regarded as 

one of the major advances of the year.” 


—Iruly a bloodless revolution 


~ 


Dextraven 


Developed by research a 
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ON 
TOP 
OF 
HIS 
JOB 


This man, engaged in the manufacture of 


Glaxo penicillin, knows all there is to know 
about his job — and for a very good reason. 
He has helped Glaxo to produce penicillin 
since the earliest days of its manufacture in 

i i Britain. From the operators of these vast 
! as distillation units to the key research teams 
specialising in methods of production this 
same experience and ‘feel’ for the job 
prevails. That is why Glaxo can offer the 
medical profession a_ versatile range of 


penicillin products unsurpassed in quality. 


SELECTICON OF PENICILEINS 


Crystapen-Penicillin Glaxo Pure crystalline sodium penicillin G—potency not 
Srede mare less than 1,600 units per milligram. Vials of 100,000, 200,000 
$00,000 and 1,000,000 units. 


Estopen Penethamate hydriodide, a penicillin ester with remarkable affinity for the 
—— lungs. Dry powder for aqueous injection. Vials of $00,000 and 100,000 units. 


Seclopen Dry powder for preparing aqueous suspension containing 300,000 units 
pases procaine penicillin G and 100,000 units sodium penicillin G per cc. 
1-dose and S-dose vials 


M y li pen Aqueous suspension; 300,000 units procaine penicillin G per cc. 
siaeeatianate Vials of ten 1 cc. doses 


GLAX© LABORATORIES S.A Lip BOX o 875 JOHANNESBURG \/ 
Agents: Menley & James C Ltd P.O. Box 784, Port Elizabeth 
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giftige uitwerkings wat deur ‘n voorlob-ekstrak veroorsaak 
word, ooreenstem met dié wat deur DCA-oor-dosering 
by die rot veroorsaak word. Sy resultate beklemtoon die 
noodsaaklikheid vir versigtigheid met die wyse waarop 
hierdie geneesmiddels by menslike terapie en kliniese na- 
vorsing verbind mag word. Hulle toon ook die nood- 
saaklikheid vir nadere studie deur die mediese professie van 
hierdie belangrike ontwikkeling in endokrinologie, en die 
noodsaaklikheid om die fisiologiese beginsels, wat betrokke 
is aS ons hierdie nuwe ondernemings met vertroue en 
veiligheid sou begin, te assimileer. ‘n Uitstekende bydrae 
tot hierdie studieveld is die simposium wat tydens die 1952 
Kongres oor Cortisone en ACTH gelewer ts. Dit sal binne- 
kort in hierdie Tydskrif verskyn 


PARALYTIC 


During the past few years the potassium ion has assumed 
a place of extreme importance in electrolytic studies. 
Numerous symptoms and signs have been attributed to 
either hypokalaemia or hyperkalaemia. One of the syn- 
dromes ascribed to hypokalaemia is the state of paralytic 
ileus. This paper reports 2 cases of paralytic ileus, in 
which the etiological agent was thought to be hypokalaemia. 

Only 2°, of the total body potassium is present in the 
extracellular fluid.’ in a concentration of 18-22 mg. per 
100 c.c. (3.8-5.5 meg.). The remaining 98% is in the intra- 
cellular fluid, liver and muscle cells and here potassium is 
the chief basic ion of the cells. During normal cell 
catabolism, potassium is released and 2-4 gm. of potassium 
are excreted daily, 80°, in the urine. The average daily 
requirements of the body are 4-8 gm. Excitability and 
other properties of muscle depend to some extent on the 
relative concentrations of potassium within and without its 
fibres. Potassium chloride solutions have a rapid anti- 
curarizing effect. 

Darrow ** has discussed the symptoms and signs of 
hypokalaemia. When the serum potassium is below 
14 mg. per 100 c.c. of serum, the following may be noted: 

1. Apathy. lethargy and drowsiness. 

Anorexia and nausea 

3. Weakness of skeletal muscle, twitching. first involving the 
limbs and then the respiratory muscles, leading to dyspnoea and 
a shallow. infrequent. gasping respiration.'. ?. ©. 

4. Intestinal distention and paralytic ileus due to atony 
of smooth muscle 

5. Cardiac abnormalities with characteristic electrocardio- 
graphic changes possibly due to a replacement of potassium 
by sodium in the cardiac cells with resultant oedema. These 
changes have been described by numerous authors and are 
better seen in the chest leads. They consist of a prolonged 
QT interval. flattening or inversion of the T waves, 
extrasystoles and A-V Block 

None of the above changes is specific, but if 
hypokalaemia is present with any of these symptoms, 
correction of such hypokalaemia is strongly indicated. 

Webster and others®.* state that hypokalaemia may 
cause an inhibition of intestinal musculature aggravating 
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administration of anterior pituitary extracts and cortisone. 
Selye s observations, however, indicate that the toxic effects 
produced by an anterior pituitary extract resemble those 
produced by DCA over-dosage in the rat. His results urge 
the need for caution in the way in which these remedies 
may be combined in human therapy and clinical research. 
They also indicate the need for close study by the medical 
profession of this important development in endo- 
crinology, and the need to assimilate the physiological 
principles involved if we are to embark on these new 
ventures with confidence and safety. The 1952 Congress 
symposium on cortisone and ACTH (to be published soon 
in this Journal) will provide an excellent contribution to 
this field of study 


an ileus established from some other cause, or be the sole 
cause of such an ileus. 

CASE | 
An African female aged 31 was admitted to hospital on 
12 February 1952 in a state of kwashiorkor.'® 

She was mentally confused, but gave a history of chronic 
alcoholism of some years’ duration and stated that she 
had been unable to eat or drink anything during the last 
week because of continuous vomiting. 

Examination showed evidence of gross malnutrition, 
mainly of a pellagrinous type. Gross oedema of the 
sacrum and lower limbs was present and the face, arms 
and legs showed the characteristic scaling and pigmen- 
tation. The tongue was small, fiery red in colour, tender 
and showed tooth indentation marks. The gums were 
septic and the hair was coarse, brittle and reddish brown 
in colour. The cardiovascular and respiratory systems 
were normal, the blood pressure being 116/50 mm. Hg. 
There were well-marked neuritic manifestations in the 
lower limbs, but the cranial nerves were normal. Examina- 
tion of the abdomen revealed generalized tenderness but 
no distension was present and pelvic examination was 
normal. 

Radiography of the chest showed no abnormality and a 
blood count gave a haemoglobin of 10.1 gm. with a normal 
total and differential white count. No eosinophils were 
seen on a wet preparation. A blood Wassermann test was 
strongly positive and examination of the cerebrospinal fluid 
was normal in every respect. The liver function tests 
showed a marked degree of hepato-cellular damage. 

During the following 2 days therapy consisted of the 
ward diet and parenteral vitamins. There was no vomiting 
but the patient had 2 large, loose stools daily. Examina- 
tion of these stools showed the presence of ascaris ova, 
but culture was negative. 

On 15 February the patient complained of severe, 
generalized abdominal pain and was vomiting. She had 
had no bowel action in the last 18 hours and examination 


i 
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showed her abdomen to be markedly distended, with 
generalized tenderness and guarding. X-ray films of her 
abdomen revealed grossly dilated loops of small bowel with 
numerous fluid levels. The biochemistry at this stage was 
as follows: 

Potassium: 13.4 mg. per 100 cc. (3.4 meq). 

Sodium: 320 mg. per 100 cc. (139 meq.). 

Chloride (as NaCl): 440 mg. per 100 cc. (75 megq.). 

Sugar: 69 mg. per 100 ccc 

Serum albumin: 1.6 gm. per 100 cc 

Serum globulin: 4.2 gm. per 100 cc. 

CO,-combining power: 69 vols (31 meq.) 

An electrocardiogram at this stage showed small com- 
plexes with isoelectric T waves in practically all the leads. 
An U wave was prominent in all the chest leads. No other 
abnormality was noted. A diagnosis of paralytic ileus was 
made and hypokalaemia was thought to be the cause. 
Malnutrition, diarrhoea and vomiting were thought to be 
the etiological factors in the production of hypokalaemia. 

The patient was accordingly given 2 gm. of potassium 
chloride in 100 ¢.c. of milk orally at 2-hourly intervals until 
16 gm. had been given. Serum potassium levels before and 
after were 13.7 and 16.5 mg. per 100 c.c. of serum 
respectively. Serial electrocardiography showed a rise in 
the ST segment and the T wave above the isoelectric line 
and the disappearance of the U wave. At the end of 
24 hours the patient was much improved and _ the 
abdominal distension and tenderness was considerably 
reduced. A further 20 gm. of potassium chloride was given 
by mouth during the next 48 hours and, at the end of this 
time, the patient had no complaints and her abdomen 
presented normal features on examination. Daily 
radiography showed a corresponding improvement. On 
20 February, the biochemistry was as follows: 

Potassium: 21 mg. per 100 cc. (5.4 meq.). 

Sodium: 325 mg. per 100 c.c. (141 meq.). 

Chloride (NaCI): 560 mg. per 100 c.c. (95 meq.). 

CO,-combining power: $4 vols.% (24.5 meq.). 

The patient was given a total of 36 gm. of potassium 
chloride orally; no other therapy or medication was used. 


CASE 2 


An elderly African female, aged approximately 60 years. 


was admitted to hospital on 23 February 1952. She was 
mentally confused, but complained of pain in both renal 
angles, diarrhoea and vomiting of about one month's 
duration. 

Examination showed a markedly emaciated, dehydrated, 
elderly female. The cardiovascular and _ respiratory 
systems were normal, the blood pressure being 100/60 mm. 
Hg. There was marked tenderness in both renal angles 
and over the bladder, otherwise no abnormality was found 
in the abdomen. 

Chronic pyelo-nephritis was diagnosed and confirmed on 
cystoscopy, both kidneys being hydronephrotic. A stricture 
was found in the pelvis of the right kidney. B. coli was 
cultured from both pelves and this organism was not 
sensitive to any antibiotic. In spite of this finding 
streptomycin, penicillin and gantrisin were given in large 
doses. The patient was also treated with intravenous fluids 
and an attempt was made to restore her electrolytic 
balance to normal. 

During the following 10 days her general state appeared 
to improve and the urinary infection seemed to settle. 


S.A. MEDICAI 


JOURNAI 21 February 1953 
Repeated cystoscopy showed no real change although the 
urine from each pelvis was now sterile. On 5 March, 
11 days after admission, the patient was found to be com- 
plaining of severe abdominal pain and to be vomiting 
frequently. Examination showed her abdomen to be 
extremely tender and distended with marked generalized 
guarding. An X-ray showed distended loops of small 
bowel with numerous fluid levels suggesting a paralytic 
ileus. 

A blood count at this stage was normal apart from a 
haemoglobin of 11.3 gm., and the biochemistry was as 
follows: 

Potassium: 10.9 mg. per 100 cc. (2.7 meq.). 

Sodium: 300 mg. per 100 c.c. (130 meq.) 

Chloride: 485 mg. per 100 c.c. (83 meq.). 

Urea: 13 mg. per 100 cc 

Sugar: 121 mg. per 100 cc. 

CO,-combining power: 44 vols.“ (20 meq.) 

Serum albumin: 1.2 gm. per 100 cc. 

Serum globulin: 2.8 gm. per 100 cc. 

An electrocardiogram at this stage showed normal 
rhythm, small complexes in all leads, ST segments 
depressed below the isoelectric line in leads VI and V2 and 
T waves isoelectric in all leads. 

Hypokalaemia was thought to be the cause of the 
paralytic ileus and potassium chloride was given intra- 
venously in a 5% dextrose in normal saline mixture. A 
total of 36 gm. of potassium chloride in 4,000 c.c. of 
glucose in saline was given in 72 hours. At the end of 
this time, the serum potassium was 13.8 mg. per 100 c.c 
The patient was now considerably improved, the abdominal 
distension was much less and the abdominal tenderness 
was minimal. Serial radiography had confirmed the 
improvement. The patient was now given oral potassium 
chloride as there was no further vomiting and after a 
further 3 days there was no signs of ileus, the abdomen 
being scaphoid and not tender. Serial electrocardiography 
showed a rise in the T waves to a level of 2 mm. above 
the isoelectric line. The biochemistry on 11 March was as 
follows: 

Potassium: 16.8 mg. per 100 c.c. (4.3: meq.). 

Sodium: 310 mg. per 100 c.c. (134.7 meq.). 

Chloride: 485 mg. per 100 c.c. (83 meq.). 

Urea: 24 mg. per 100 c.c. 

CO,-combining power: 48 vols.°% (21 meq.). 

This patient received 36 gm. intravenous!) and 36 gm 
orally of potassium chloride over 6 days. 

Later this patient deteriorated and died on 28 March 
1952. Autopsy confirmed the diagnosis of chronic pyelo- 
nephritis and revealed no abnormality in the bowel. 


DISCUSSION 


co-workers demonstrated both 
experimentally and clinically the co-existence of intra- 
cellular potassium deficiency, metabolic acidosis and 
hypochloraemia. This state occurs in the presence of 
normal renal function when there is loss of a single ion 
such as chloride or potassium. Numerous authors °°: * 
have stressed the importance of hypochloraemia, which 
does not respond to the usual therapy, being associated 
with hypokalaemia. This applies particularly to post- 
operative states. The first case described exemplifies this 
biochemical state well. She was admitted in a state of 
gross malnutrition, deficient in chloride and potassium, 
but not sodium, and her CO.-combining power gave a 


Darrow and _ his 
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high reading The paralytic ileus responded extremely 
well to treatment with oral potassium in spite of the fact 
that her intestinal mucosal absorption might have been 
deficient and in the presence of some degree of vomiting 
and diarrhoea 

The second case. although showing hypochloraemia and 
hypokalaemia, was acidotic with a normal sodium value in 
her blood. The probable reason for this was the renal 
damage present, aishough no retention of urea or other 
substances occurred until the final stages of the disease 
In this case the paralytic ileus responded well to intra- 
venous therapy with potassium chloride although anxiety 
was felt at the time of giving such intravenous therapy in 
the presence of gross kidney damage. 

In the treatment of hypokalaemia, Eliel and others ' 
have recommended that potassium chloride should be 
given orally in doses 6-18 gm. daily. No untoward effect 
should occur, provided renal function is normal. Most 
of the potassium is excreted in 3 or 4 hours, as potassium 
is also a good diuretic. The mixture is conveniently given 
in a glass of milk or orange juice. 

Eliel ° recommends that 6 gm. of potassium chloride be 
given in each litre of glucose in normal saline or simply 
normal saline. Darrow stated that 0.26 gm. of potas- 
sium chloride per kg. body weight is safe if injected slowly 
intravenously over a period of 8 hours. Thus 18 gm. may 
be given to a patient weighing 70 kg. In the second case 
described here 9 gm. of potassium chloride were added to 
each vacolitre with correction of the potassium deficit and 
no toxic effects. 
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In both serial electrocardiography and serum 
potassium values were carried out. The use of the electro- 
cardiogram as a guide to such potassium therapy has been 
emphasized. The return of flattened ST segments and 
T waves to normal indicates adequate therapy whereas the 
appearance of spiked T waves is thought to be the first 
indication of potassium toxicity.*: 


cases 


SUMMARY 


1. Two cases are described in which hypokalaemia ts 
thought to have been the etiologeal factor in the pro- 
duction of paralytic ileus. 

2. The treatment of these cases ts discussed 

3. The physiology of the potassium ton ts 


d iscussed 


briefly 


1 am grateful to Dr. V. D. Gordon, superintendent of Corona- 
tion Hospital, for permission to publish this report. 
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IN OBSTETRICS 


James Mitter, M.B.. (Cape), D-Opst.R.C.0.G.. M.M.S.A.. 
Port Elizabeth 


The aim of this commentary ts to show the differentiation 
between the physiological and the pathological anaemias 
of the pregnancy, with a classification of the latter based 
on the aetiological factors. The preventive aspect, modern 
principles of treatment and the effects of the anaemia in 
obstetrics, are discussed. 

The tabulated results are based on personal observa- 
tions: the work was performed in two London hospitals. 
A pattern can be taken for subsequent work in_ this 
country on the various social and racial groups. 

Historical. Channing’ in 1842 reported 10 fatal cases and 
drew attention to a severe anaemia associated with pregnancy. 

In 1881, Willcocks described the physiological aspect of 
anaemia in pregnancy. 

Osler distinguished between Addison's anaemia and a 
‘pernicious anaemia” in pregnancy He stated that when 
recovery occurred in the latter group, it was permanent, with 
freedom from recurrence in later pregnancies. 

Subsequent literature shows the work of differentiating the 
severe, and possibly fatal anaemias, from the milder ones. 
which cause no more than vague symptoms and signs in 
pregnancy 

Whitby -* quotes that in 1899, Hugouneng showed that ¢ of 
the iron present in the foetus at term, was laid down during 


*Late Departments of Obstetrics and Gynaecology. Central 
Middlesex Hospital. London. N.W.10. Paddington Hospital, 
London. W.9 


the last 3 months of pregnancy, demonstrating the necessity 
of a maternal diet rich in iron 


Incidence. A survey ** in the United Kingdom revealed 
that 7.5%, of non-pregnant women had haemoglobin levels 
below 80%. 

The Table | shows my survey on the haemoglobin esti- 
mation of 560 consecutive pregnant women, at their first 
antenatal visit, irrespective of the duration of pregnancy. 


TABLE I 


Haemoglobin (Haldane) 


Number 


Percentage 
Over 100 54 
95-100 79 
94 151 

112 

104 

32 


14 


ia 


3 
4 
5 
6 
9 
10 
+: 
70-74 2 
65-69 7 
60-64 4 
= 
§0-54 0 
45-49 
40-44 
‘ 
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of the women had a haemoglobin 
level below 80 This confirms Browne’s® statement 
that, if haemoglobinometry is performed, the routine 
administration of iron to all patients is unnecessary. Where 
haemoglobinometry was not performed Corrigan and 
Strauss * have shown that no case in 100, on routine treat- 
ment, had a haemoglobin below 70°, after delivery, while 
24 out of 100 untreated cases were below 70%. 

While rapid successive pregnancies may strain the iron 


Comment 10.5 


reserves of the body, Fullerton '’ maintains that age 
rather than multiparity influences the incidence of 
anaemia. 


Table Il shows the increasing percentage of multiparae 
in the lower haemoglobin groups. 


raBLe Il 
Haemoglobin Percentage of Percentage of Avge.No. Avge. 
Total Cases Multigravidae* of Ch'ldren Age 
Below 80 10.5 64.4 2 29 
Below 70 2.5 83.3 2 33 
Below 60 100 1 33 


The influence of age and multiparity may be a source of 
danger when multigravidae are permitted to have their con- 


finements at home, in the absence of adequate antenatal 
supervision 
*In my survey, 284 out of 560 cases were multigravidae 


PHYSIOLOGICAL ANAEMIA 


A recent survey “> showed a mean haemoglobin level of 
84.6, for all pregnant women, irrespective of age, parity 
or state of pregnancy, compared with a mean of 93.9 

for all non-pregnant married women. The difference was 
suggested to be due to increased plasma volume in preg- 


nancy. Dieckman and Wegner '' state that the increased 
blood volume diminishes during the last month before 
term, and returns to normal one month after delivery. 


The blood volume and plasma volume had increased by 
the 13th week, to 16, and 18%, respectively, and at term 
was 23), and 25), respectively, above normal 

The Table II shows some of the opinions on the lower 
physiological limit of normal 


rapre 
futhor Hb. Hb.(Gm.) RedCells Haemocrit 

Boy cott 

Elhot 80 

Dieckman 65 3.2 million 

Labate 80-90 

Bethe! 70 3.7 million 

De Lee & Greenhill 88 10 gm 3.36 million 33 
Browne 75 

Whitby * 70 10 gm 4 million 

MecCance ts quoted to have found a figure of 90 


for a small group of pregnant women at the end of the 
second trimester, with a high iron intake and on a high 
economic level 

Much confusion is created in haemoglobin percentage 
assessment by the usage of different scales, and varying 
observations. A woman with a high haemoglobin per- 
centage may have abnormal cell forms, not shown in a 
case with a lower haemoglobin level. To interpret haemo- 


S.A. MEDICAI 


JOURNAL 21 February 1953 


globin estimations and differentiate the physiological from 
the pathological, further blood examination is required. 
In physiological anaemia, although plasma determinations 
are high, the blood smear shows normocytosis and absence 
of abnormal morphological forms. Excessive anisocytosis 
suggests further investigation. 

De Lee and Greenhill '* found that 12° of pregnant 
women were anaemic. This approximates 11.5% found 
by Adair, Dieckman and Grant.' My figure of 10.5% 
represents women with a haemoglobin level below 80°. 
The haemoglobin of 2.5, of the women in my series 
was below 70% and this corresponds to McSwiney’s 2” 
incidence of 1.7%. 


GENERAL CLASSIFICATION BASED ON AETIOLOGICAL FACTORS 


1. PRE-PREGNANI CONDITIONS 


A. Social and Economic. The chief factor is nutritional, 
associated with deficient intake of essential elements. 

B. General systemic conditions, such as chronic nephritis 
and pyelitis. 

C. Metabolic and endocrine imbalance 

D. Primary anaemias such as Addison's anaemia, leucaemia, 
splenic anaemia and other blood diseases 

E. /ntoxicants, such as lead. 

F. Infections such as tuberculosis, other bacillary and cocca! 
infections, spirochaetosis, protozoan parasites. 

G. Haemorrhages, acute and chronic 


2. PREGNANCY 


The metabolism of pregnancy may elimi 
nate a positive nutritional factor. A survey on 1,000 women, 
reviewed by the Nutritional Subcommittee (British Medical 
Association) revealed that while the diet was poor in vitamins 
A and C, vitamin B, was adequate. However only 2% had 
a sufficient iron intake. Lilli Mevyer-Wedell 24 describes a 
normocytic anaemia responding to ascorbic acid. Mehta and 
Wills (Whitby *) agree that vitamin C deficiency causes 
anaemia in Indian women. Elliot!’ quotes Elsom, who des 
cribes vitamin B lack as a cause of anaemia. whereas protein 


A. Nutritional: 


deficiency has been cited by Bethell. 
Coons calculates that an iron intake of 14.7 mgm. daily 
gives a positive balance of 3.16 mg. and McCance estimates 


is necessary. but this is larger 
Fuller- 
classes, 


that a daily intake of 20 mg 
than the intake of the higher income group (Elliot '°). 
ton however, states that even in women of poor 
transference of iron from mother to uterus is usually com- 
pensated by increased absorption of iron. Where hypo 
chromic anaemia is marked, it existed before pregnancy, but 
is made more apparent by physiological hydraemia. and he 
stresses that uncomplicated pregnancy cannot produce iron 
deficiency anaemia. Boycott’ concludes that repeated preg 
nancies produces anaemia in cases with a predisposition to it 
and Whitby’ stresses that iron metabolism strained by 
haemorrhage ts not fit for the further strain of pregnancy 

Although achlorhydria may be present without producing 
effects. diminished absorption of iron may result (Browne °, 
Whitby and Britton A third factor is present, namely, 
effective utilization of iron. once it is absorbed 

In the macrocvtic megaloblastic anaemias. the foetus may 
demand large amounts of haemopoietic principle. Wills 4! and 
Russel 3°, have shown that an inadequate diet (deficiency of 
extrinsic factor), sometimes associated with infections, may 
produce this type of anaemia in pregnancy. However, there 
may be no clinical malnutrition. and Davidson er al.° postu- 
late a selective malabsorption of * anti-anaemic’ factors. The 


colour index may be below unity and the blood picture 
‘dimorphic (Goodall ef al.'*). Combined iron and matura- 
tion factor deficiency produces this result. Vaughan 


blames a temporary deficiency of * pernicious anaemia factor ° 
but as free gastric hydrochloric acid may be present, and the 
response to parenteral liver extract poor, Davidson er al.'° feel 
that another factor is absent, and some of their earlier cases 
responded to liver therapy when high concentrations of pro- 
tein were added. 
used 


Later. folic acid and proteolysis liver was 
There mav be a deficient intrinsic factor, or failure of 
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storage of the principle in the liver, due to subclinical sepsis 
(Whitby *)). Davidson has also given blood transfusions in 
order to rest the bone marrow, as he believes the fault may 
be failure of utilization of the haemopoietic principle 

A case of macrocytic megaloblastc anaemia of pregnancy in 
my series (Mrs. D. B.), showed pallor, chloasma gravidarum 
and glossitis, but no signs of malnutrition, sepsis or gastro- 
intestinal and neurological upset. Permission was not given 
for gastric analysis. She was a primigravida and younger than 
the average in Lescher’s series -*, but the blood and bone 
marrow picture was identical to that of Addison’s anaemia 
After failure of response to parenteral liver, iron, vitamins and 
blood transfusions, folic acid was administered with success 

The anaemia, therefore. depends on the deprivation of 
various factors due to a deficiency of either intake, absorption, 
storage or utilization, all being influenced by the altered 
metabolism in pregnancy 

B. Faetors carried through to pregnancy from the pregnant 

©. Haemorrhage. (1) Acute ante-partum. 

(2) Chronic, e.g. haemorrhoids, peptic 
ulcer 

D. Haemolvtic Anaemias. Elliot * has not found one case 
in the literature for 10 years, to be due primarily to preg- 
nancy. but it may be due to acholuric jaundice, malaria, or 
the sulphonamide drugs. Hypothetical ‘toxins’ have been 
blamed, and syncitial haemolysins and haemolytic agents, 
due to disturbed metabolism, have been postulated (Osler %). 


3. PUEFRPERIUM 


The post-partum state may be due to the antenatal con- 
dition. Lescher *’ deprecates the belief that delivery will 
cure an antenatal anaemia and cases” ** have been 
described, first hospitalized for anaemia, in the puer- 
perium. The blood loss associated with delivery may 
make the anaemia more obvious and the strain of labour 
may effect the functioning ability of the bone marrow 
(Davidson '°), 


THE CLINICAL EFFECTS OF ANAEMIA IN OBSTETRICS 
1. MOTHER 


A. Antenatal Period. It the anaemia is part of a pre- 
existing condition, the presenting signs and symptoms 
may be those of the primary condition. 

Some women regard a certain amount of ill-health as 
inseparable from pregnancy. Mrs. M. D. in my series 
showed a haemoglobin of 38, and her only complaint 
was slight tiredness. This she regarded to be due to the 
fact that she had a large family, and a twin pregnancy. 
Mrs. D. B. had the signs associated with the macrocytic 
anaemia, but no complaint. 

Pallor is more marked in iron-deficiency anaemia than 
the yellowish tinge in macrocytic anaemia (Whitby **), 
while Elliot '° states that the ‘ watery" complexion denotes 
anaemia associated with hydraemia. Frank jaundice is 
seen in the haemolytic anaemias. 

Presenting symptoms of anaemia are giddiness, faint- 
ness, listlessness and dypsnoea, while the signs are pallor, 
oedema, albuminuria, glossitis, splenomegaly and pyrexia. 
Gastro-intestinal symptoms may occur and Macleod ?* 
reports a case where an unnecessary laparotomy was 
performed. 

Pyrexia and albuminuria, especially as pregnancy is 
associated with leucocytosis, may result in a faulty diag- 
nosis of pyelitis, and the albuminuria and oedema con- 
fused with toxaemia. Reid and Macintosh *? found no 
relationship between toxaemic symptoms and anaemia, 
contrary to Moore and Pillman-Williams'*® who found 
the incidence of toxaemia less in cases treated with iron. 
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Whitby and Britton ’> concluded that, either due to toxic 
or nutritional factors, toxaemia and anaemia were related, 
only in the presence of a renal lesion, which makes the 
anaemia more difficult to treat. In this series, | found no 
direct relationship between toxaemia and anaemia, apart 
trom a similarity of clinical features caused by an aetio- 
logical factor common to both. 

B. Labour and the Puerperium. Vable IV shows the 
etfect of mild anaemia on the incidence of uterine inertia, 
post-partum) haemorrhage and puerperal pyrexia, 


IV: 1840 CASES INVESTIGATED 


Condition No. of Number with Haemoglobin 
Cases 50%, but below 
80. 
Uterine inertia 42 6 (14%) 
Post-partum 91 18 (19%) 
haemorrhage 
Puerperal pyrexia 36 10 (28%) 


It will be observed that the highest percentage is in 
the puerperal pyrexia group, which is in agreement with 
Mackay,°° who states that maternal morbidity is higher 
in anaemia. Fullerton '’ states that post-partum haemor- 
rhage is not much influenced by anaemia, and in the 
present series 19°, of the cases had a mild anaemia. 
Reid and Mackintosh ** and Adamson and Smith? con- 
clude that labours are not unduly abnormal and _ the 
forceps rate not increased, and the findings of my 
investigation confirm their views. 

When the haemoglobin falls below 50% the anaemia 
is dangerous (Boycott °, Browne “), ind it has been quoted 
aS an important cause of premature labour, by King *° 
and Nixon.** When the haemoglobin is below 30%, how- 
ever, Wickramasuriya °* has shown that these cases have 
a high incidence of obstetric shock and post-partum 
haemorrhage. 

Most maternal deaths are due to macrocytic anaemia 
(Browne,” Davidson '"), but it has been 
practically eliminated in the United Kingdom, by modern 
treatment. 

Recent work by Sheehan’! has shown that untreated 
post-partum haemorrhage may lead to pituitary necrosis, 
and this is prevented in cases of severe post-partum 
haemorrhage by restoring the haemoglobin level by 
massive transfusions. In this way, the morbidity as shown 
in Boycott’s ° cases, is prevented. 

As anaemia in the United Kingdom its not severe, catas- 
trophies in labour are not often seen. Evans '® reports 
no cases in 4,083, and Balfour one in 12,000 deliveries. 
In my series of 2,470 cases, only three cases with haemo- 
globin levels below 50%, were admitted as emergencies. 
The classification, treatment and results of these 3 cases 
are shown in Table V. 


2. THe INFANT AND LACTATION 


Infants born to anaemic mothers rarely show anaemia at 
birth, but develop it in the second half of the first year, 
due to deficient iron storage in the foetal liver (Parsons,*' 
Mackay 2°). Mackay urges routine iron administration to 
expectant mothers, as anaemia in infancy doubles the 
morbidity rate. Reid and Macintosh *? confirm this last 
statement, and add that although the birth rate weight is 
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No. Type 


Transfusion 
Iron therapy 


1. Microcytic (iron deficiency) 
anaemia. (Hb 33°.) 


Transfusion 
Iron therapy 


Anaemia doe to haemorrhage 
(Hb 


3. Macrocytic megaloblastic anaemia 
(Hb. 


Liver therapy 
Iron therapy 


Folic acid therapy 
4 pints 


Transfusion 


Treatment 


3 pints 


pint 


Result 


Mother 
Ist twin 
2nd twin 


sauusfactory. 
satistactory 
satisfactory 


Mother 
Ist twin 
2nd twin 


sauistactory 
satisfactory 
died 


Mother 
Infant 


saustactory 
satisfactory 


not affected, anaemia in primigravidae adversely affects 
the stillbirth rate, and lactation, generally, cannot be 
maintained. The investigation of the babies of anaemic 
mothers in my series of 1,840 cases, showed no unusual 
features and the incidence of breast feeding, in no way 
differed from that of the non-anaemic mother. 

Strean and Gottlieb write that in anaemic mothers, 
compensatory polycythemia occurs in the foetus. Later, 
excessive jaundice and bleeding potentialities result, with 
an increase of the incidence of intracranial haemorrhage. 

In tropical megaloblastic anaemia, a 60% foetal 
mortality rate occurs, but in the United Kingdom the 
infant mortality due to anaemia, is associated with the 
macrocytic variety, which, to-day, has been practically 
eliminated by eflective treatment 


PRENENITATIVE ASPECT AND EARLY DIAGNOSIS 


Haematological investigations should now be the practice 
of all antenatal clinics, but if facilities are not available, 
routine iron therapy should be administered, as iron 
deficiency anaemia is the commonest type of anaemia asso- 
ciated with pregnancy (Davis ‘*) The lower limits of 
physiological anaemia by haemoglobinometrical methods, 
have been discusesed, and several estimations should be 
made during the last months of pregnancy. Iron therapy 
has little effect on physiological anaemia, but should the 
level become still lower, further investigations are 
required, namely, blood smears, counts, absolute indices 
and, possibly, sternal puncture and gastric analysis. In 
this way minor ailments can be lessened and disasters 
prevented. The case will be diagnosed correctly, and not 
allowed to drift, with the hope of spontaneous cure after 
delivery The haemoglobin should be estimated post- 
natally, the megaloblastic anaemia and even true 
Addison’s anaemia may develop. then. (Wilkinson,*" 
Lescher.** Davidson.") 

The capricious diet of the woman may exclude iron- 
containing food, and nutritional values should be 
cussed with her 


dis- 


SOME OF MODERN TREATMENT 


In secondary anaemias, treatment is directed against the 


primary condition. However, as in a case of pulmonary 
tuberculosis in pregnancy, iron therapy helps to raise the 
haemoglobin level 

Patients with haemoglobin levels below 50%, should be 
treated in bed. In deficiency anaemias, a balanced diet, 
first-class protein and vitamins, should be supplied. The 
diet may have to be restricted in dyspeptics, but vitamin 


concentrates should be given. However, once iron 
deficiency anaemia is established, the only effective treat- 
ment is full doses of iron. Parenteral (intravenous) iron ts 
more effective, especially in gastro-enteritis cases, but it 
is not warranted often, because the time factor allows for 
a slower intestinal absorption. Commonly, Ferri et 
Ammon. Cit., 30 grains, or ferrous sulphate, 3 grains, is 
given 3 times a day. Doses are initially small, and given 
after meals to avoid gastro-enteritis. Molybdenized ferrous 
sulphate is claimed to stimulate erythropoiesis. In my 
series, liquid colloidal iron was sometimes given in drachm 
doses, 3 times a day. Adequate response to treatment ts 
shown by an increased reticulocyte count, and a 1 
haemoglobin rise per day. As was seen in one of my 
cases one drachm of dilute hydrochloric acid, given with 
meals, may relieve dyspepsia and cause increased absorp- 
tion of iron, in cases of achlorhydria. Another case 
responded well to treatment after the delivery of the 
twins and it is suggested that in these cases of rapid 
response, the iron from the involuting uterus is made 
available to the mother. 

With improved methods of diagnosis, more cases of 
macrocytic megaloblastic anaemia of pregnancy are being 
discovered. The purely nutritional type may respond to 
high protein and vitamin concentrates, especially when, as 
in the tropical variety, infection is eliminated. Most of 
the macrocytic anaemias of pregnancy in the United 
Kingdom fail to respond to treatment with crude and 
refined liver extract. given parenterally, but response has 
resulted from oral administration of proteolyzed liver 
daily in divided doses and folic acid (Davidson ef al.’). 
The potency of the liver extract must be ascertained. 
Although proteolyzed liver was net given to a case of 
macrocytic anaemia in this series. response resulted from 
folic acid administration, after failure by parenteral liver 
therapy. Proteolyzed liver is reported to be more effica- 
cious than folic acid (Davidson and Girdwood ''), although 
the latter has an important place, especially when given 
parenterally in doses of 60 mm. daily in cases of severe 
vomiting. Oral administration of folic acid is very con- 
venient, and it is given in doses of 15-30 mg. daily 
(Goodall,'* Davidson *), varied according to a response 
which should bring about a red cell increase of half a 
million per week. Owing to the shorter period of treat- 
ment required, neurological signs are not likely to 
develop. Elliot '® states that when the blood picture 
becomes normal, further treatment is not required after 
delivery, provided the patient is kept under observation 
as there is a tendency to relapse in subsequent pregnan- 
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Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 


viamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 2: 
neurological phenomena which are so frequently associated an 
with pernicious anemia ee 
The intramuscular injection of Euhaemon causes no dis- a 


comtort, systemic or local reaction, and it may be used in 


patients who are sensitive to liver extracts 


In addition to the remarkable hematological improvement 
following the injection of vitamin By, in pernicious anemia, 


disappearance of glossitis and improvement in strength and 


mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 


cases of macrocytic anemia of infancy. 


Euhaemon ts issued in ampoules of | ¢.c., each containing 
SO micrograms of vitamin B,,, in boxes of six ampoules. 


KUHAEMO 


Trade Mark 
Bio) 


(Vitamin 


Literature on application 
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THIS SIGN IS YOUR SAFEGUARD 


When selecting an insulin, doctors in all parts of the world 
have long preferred to signify Insulin A.B., realising that 
the sign “ A.B.” is a guarantee of excellence. It is a 
safeguard for both doctor and patient. The preference 

for Insulin A.B. is based on trust and experience— 


on the knowledge that the sign “A.B.” ensures 


INSULIN A.B. all that can be desired in quality and performance. 


INSULIN A.B. 
Globin Insulin (with zine) A.B. 


Protamine Zinc Insulin A.B. 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD., LONDON. THE BRITISH DRUG HOUSES LTD., LONDON. 


Distributors : 
ALLEN & HANBURYS (AFRICA) LTD. BRITISH DRUG HOUSES (SOUTH AFRICA) 
(Incorporated in England) (PROPRIETARY) LTD. 
409/11, Smith Street, Dunpan. 123, Jeppe Street, JomannessuRc. 


DISTRIBUTORS: 


BLOEMFONTEIN lohn Roderick & Botha Ltd, 35 Charles Street 
CAPE TOWN: Robb & Co. Ltd.. 102 Strand Stree. 
OURBAN Forsdick Motors Led., 174-176 West Street. 
EAST LONDON: Manning & Patterson Led, 13-15 Fleet Street. 
JOHANNESBURG: Stanley Motors Ltd., Stanmot Bidgs., 30 Eloff Street 
KIMBERLEY: John Roderick & Brook Ltd., 10-16 Bean Street. 

1A Kiegsley & Marais Led. 481-485 Church Ser 
WINDHOEK Terry's Motors (Pry.) Ltd 


THE AUSTIN MOTOR CO. (S.A) (PTY.) LTD. CAPE TOWN. 


xiv 
mane 
goa" 
| 
| 
| 


21 Februarie 1953 S.A. TYDSKRIF VIR GENEESKUNDE XV 


P ro l on ged Local Anaesthesia 


A single injection of Efocaine PRODUCES CONTINUOUS LOCAL 
ANAESTHESIA AVERAGING 6-12 DAYS IN DURATION but frequently 
even longer. This important advance in the scientific control of 

pain is of particular significance in the post-operative period. 
A long-lasting depot anaesthetic is now available which does not 
rely on the use of oil, vaso-constrictor agents or gelatin as a 
retarding vehicle. Efocaine can be injected either deeply sub- 
cutaneously or intramuscularly and it does not interfere with 
wound healing. It is of particular interest in rectal surgery. 


EPOCAINE 


Available in 15 mil. vials. 


POPP PPP GPP PAP PPP PPP PP APP AO 


Distributors: B. P. Davis Ltd., P.O. Box 3371, Johannesburg. 


i. & CROOKES LABORATORIES LIMITED + LONDON + ENGLAND +) 


INTRAVENOUS IRON THERAPY IN 
IRON DEFICIFNCY ANAEMIAS 
ASSOCIATED WITH 
PREGNANCY CARDIAC DISEASE 
ALIMENTARY INFESTATION 
RHEUMATOID ARTHRITIS AND 
ALL CASES INTOLERANT OR 
REFRACTORY TO ORAL IRON , 


Detailed information is available on request 


BRITISH CHEMICALS & BIOLOGICALS 
(S.A.) (PTY.) LTD. 
259 Commissioner Street, Johannesburg 


Phone 23-1915 P.O. Box 5788 
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FIRST in SECONDARY ANAEMIAS 


HAEMATOGEN.... 


In microcytic anaemias — chlorotic, postoperative, 
haemorrhagic — the therapeutic aim is to increase the 
number and haemoglobin value of the erythrocytes. 

For rapid haematinic effect, ‘ Haematogen’- Hommel, produced 
by refinement of actual whole blood and comprising haemoglobin, 
albumin and iron, 1s a rational replacement therapy in the above- 
mentioned blood deficiency states. It is also valuable in correction 
of mal- or sub-nutrition and in convalescence. 

* *+HAEMATOGEN ’- Homme! is presented in semi-fluid form, for im- 
mediate and acceptable administration to children and adults. 


FORMULA Active constituents: Haemoglobin 17.5”, Albumin 7.5". 


PACKING _ Bottles of 8 fluid ounces. 


7 


inn 77 i] 


1 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24 


i : SS 
Our Sole Agents for SOUTH AFRICA -— Messrs. LENNON LIMITED 

P.O. Box w~ APE TOWN P.O. Box 24. PORT ELIZABETH P.O. Box 266. DURBAN, NATAL 
0. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 

P.O. Box troz BULAWAYO, Southern Rhodesia P.O. Box 379. SALISBURY, Southern Rhodesia 
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cies (Elliot'’, Whitby In ‘dimorphic’ cases tron 
therapy should be combined with the treatment of the 
macrocytic anaemia. 

Israels and Da Cunha recently in the Lancet of 2 August 
1952 quoted that B,, had no appreciable effect in the 
treatment of macrocytic anaemias of pregnancy in tem- 
perate climates 

Blood transfusion has an important place in treatment, 
especially when labour is imminent, with a haemoglobin 
of below S0°. as is shown in a case of this series. Here 
the haemoglobin was 33”, and further blood loss may have 
been fatal. Great care must be taken to ensure compati- 
bility. Especially of the Rhesus factor. Morgan? has 
described a case of increasing anaemia associated with 
haemolysis, due to a transfusion of Rhesus incompatible 
blood, and Whitby >’ observed that patients with severe 
anaemia may develop pseudo- or auto-agglutinins. 

In the haemolytic anaemias, the response to liver and 
iron is poor, and transfusions will sustain the patient until 
the primary condition is eliminated. Splenectomy in preg- 
nancy, for acholuric jaundice and allied conditions, 1s 
extremely difficult, and Lescher 23 has described dramatic 
response after delivery. Bigby and Jones* have reported 
a case of aplastic anaemia, responding to blood transfu- 
sions and premature induction of labour. Recurrence 
occurred in 3 subsequent pregnancies, with improvement 
on termination. 


SUMMARY AND CONCLUSIONS 


1. A survey of haemoglobin levels in pregnant women 
has been made, the results tabulated and compared with 
those found in the literature. Severe anaemia is uncom- 
mon in the United Kingdom. 

A pattern of investigation similar to this can be followed 
in South Africa, especially in the various strata of society 
and the necessary preventive measures carried out. 

2. Physiological and pathological anaemias have been 
differentiated, and the latter classified according to 
aetiology. as a more exact guide to treatment. The atti- 
tude that most cases of anaemia are physiological and 
that all cases will improve after delivery, is to be 
deprecated. 

3. The effect of age. multiparity and social conditions on 
anaemia has been recorded. 

4. Mild anaemia does not produce any marked effect on 
the course of pregnancy and labour, but the incidence of 
puerperal pyrexia is increased. With severe anaemia 
(haemoglobin less than S0°.), the maternal morbidity and 
mortality rate is raised, but can be minimized by modern 
methods of treatment and in this respect blood transfu- 
sion is life-saving 

5. Haemoglobin estimations should be carried out at 
all antenatal clinics, and iron therapy administered in cases 
below 80 Failure of response to treatment demands 
full blood investigation. 

6. Treatment has been aided by the knowledge of factors 
influencing absorption and utilization of iron, and the 
realization of the value of protein concentrates, autolyzed 
yeast, and an adequate diet with sufficient vitamins. 

Macrocytic anaemia is more easily recognized by im- 
proved methods. The fact that cases of macrocytic megalo- 
blastic anaemia. while refractory to treatment by parenteral 
liver. respond to peroral proteolyzed liver and folic acid. 
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has opened up a new field of investigation on enzyme 
action, haemopoietic factors, selective absorption and 
utilization. 


| would like to acknowledge the encouragement given by Prot 
A. H. Flemming of Paddington Hospital and Mr. J. §S 
MacVine of Central Middlesex Hospital in whose Depart 
ments | worked while investigations for this commentary were 
carried out 
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NODULAR DERMAL ALLERGIDES 


H. GOUGEROT'S TRISYMPTOMATIC 


DISEASE 


Marsuart, M.D. 


University of Pretoria, Pretoria 


and 


W. J. Pepcer, 


B.Sc., 


M.B., CH.B. 


South African Institute for Medical Research Johannesburg 


After the first world war Prof. H. Gougerot isolated from 
the confused group of dermatitis nodularis necroticans et 
non necroticans a tew cases of a characteristic disease 
which was later named by his pupils * The Trisymptomatic 
Disease of H. Gougerot ’. 

The 3 basic clinical signs of the disease, as originally 
described, are (1) erythemato-papular lesions, 2-20 mm., 
usually resembling erythema multiforme, rarely urticarial 
or roseolar, (2) purpuric macules, 1-5 mm., and (3) little 
discrete dermal or dermo-hypodermal nodules, 2-7 mm., 
under normal-coloured or slightly erythematous skin. 
The lesions, of which there may be many hundreds, appear 
mainly on the legs and thighs, but any part of the body 
surface may be affected. The disease generally lasts for 
many years, the lesions appearing in crops. Attacks may 
last from 2 weeks to 2 months and may overlap or be 
separated by free periods when the skin seems normal 
Mild general disturbances with low fever, arthralgia, 
malaise and headache sometimes accompany the eruption 
in certain cases; and there may, after years, be a general 
lowering of the vitality. The prognosis, as far as survival 
is concerned, is good, and one of Gougerot’s first patients 
is still alive after more than 20 years. 

The pathological changes, which are also characteristic, 
are primarily dermal, and consist of increased vascularity 
and capillaritis, fibrinoid necrosis of connective tissue, and 
a (mainly perivascular) leucocytic infiltrate with marked 
destruction of those cells (leucocytoclasis). These dermal 
changes are generally reversible No characteristic 
changes are found in the cellular formula or biochemical 
constitution of the blood; and all investigations in search 
of a specific cause have proved negative. 

Gougerot’s first 3 cases all showed clinical signs ol 
endocarditis (mitral murmur), but this may well have been 
coincidental as no subsequent cases have been so affected 
In his first publication on this subject he used the title 
Chronic Undetermined Septicaemia with Endocarditis. 
Characterized by Dermal Nodules, Papulo-Erythematous 
Lesions and Purpura. 

Reviewing the condition in 1947, Gougerot could draw 
on only 9 cases, 6 personal and 3 seen by French col- 
leagues.* Since that time the number of observations has 
been considerably increased and the concept of the 
symptomatology enlarged. Cases have been described with 
less (mono-* and di-symptomatic *) and more (tetra-5 and 
penta-symptomatic °) than the classical triad of symptoms 
and trisymptomatic disease is now a misnomer. It is better 
to employ the term nodular dermal allergides (Gougerot) * 
or polymorphic allergides (de Sa’ Penella).* 


The following cases are good examples of the condition 
and illustrate most of the lesions, clinical and histological, 
so far recognized as occurring in it. 


CASE HISTORIES 


Cause /. A healthy-looking European man, aged 64, had 
suffered for 15 years from a chronic persistent dermatosis 
(Figs. | and 2). His health otherwise had always been 


Fig. 1. Nodular der 
mal allergides (Case 
showing 
lichenoid and 
necrotic papules, 
and petechial 
haemorrhages on 
the heel 

Fig. 2. Nodular der 
mal allergides. De- 
tail of Fig. 1. show- 
ing lichenoid and 
necrotic papules 


good. The first lesions developed on the ankles, but over 
the years there was a slow spread to involve the feet, 
legs, thighs, buttocks, lower abdomen and dorsa of the 
hands and fingers. The area around the ankles has always 
been the most affected. Lesions appear in crops but there 
have never been any completely free periods: the old 
lesions are not effaced before the new ones begin. Attacks 
are not accompanied by any general symptoms or signs 
apart from an occasional transient painless (oedematous) 
swelling of the ankles. Itching is not marked. There is a 
long-standing banal rosacea of the nose and forehead. No 
clinical evidence of cardiac disease was found. 

The most numerous lesions are little dermal papules 
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(which may evolve in a variety of ways) and petechial 
haemorrhages: but the complete picture is as follows: 

1. Dermal papules, 2-4 mm.; very numerous and closely 
set on legs and ankles, fewer and more discrete on all other 
affected areas 

(a) Bluish lichenoid papules. 

(b) Papules with necrotic crusts or small ulcers 

(c) Purpuric papules 
2. Petechial purpuric haemorrhages; hundreds of lesions, 


mainly on toes, feet (including soles) and ankles. 


3. Urticarial lesions, 1-2 cm.; a few, infrequent and 
transient, on the thighs. 
4. Dermo-hypodermal nodules, 2-5 mm.; a few on the 


thighs, palable but not visible. 

5. Bullae, 2-3 mm.; a few on the ankles, filled with serous 
or blood-stained fluid. 

6. Pigmented macules; on legs and ankles. 

The skin of the legs and ankles has a bluish tinge and is 
thin and slightly atrophic. 

Serum test for syphilis: Negative 

Direct Coombs test: Negative. 

Cold agglutinins: Not present. 

Sedimentation rate: 6 mm 

Haemoglobin: 14 

Colour Index: 0.95 

Erythrocytes: 4,680,000 per c.mm. 

Leucocytes: 7.000 per c.mm 

Polymorphonuclears: 48.5 

Large mononuclears: 8 

Lymphocytes: 41 

Eosinophils: 2.5 

Mast cells: 0 

B’ood pressure: 160 

Capillary tragility test 

ull-reactions 

Tuberculin. Negative 
Staphy llococcus. Positive 

Urine: No abnormality. 

This patient has been under observation tor 4 months, 
and the clinical picture has not changed. Urticarial lesions 
are evanescent: nodular lesions which do not go on to 
necrosis last 2-4 weeks: necrotic lesions heal in 1-2 months 


leaving tiny sears. 

\ course of an antithistaminic (Phenergan) had no effect 
at all. Cortisone ointment applied to a test area made no 
change: and a course of oral cortisone (7 


100 mm. He 
Negative 


75 meg. daily, 
ambulant) produced only a temporary palliation. 

Case 2. A thin, ill-nourished, European woman aged 26, 
was seen once in July 1951 when she complained of a rash 
on the dorsa of her feet. The eruption consisted of many 
purplish, discrete and confluént lichen planus-like papules 
which itched slightly. She returned in June 1952 com- 
plaining of a recurrence of the rash on feet and ankles: 
and she stated that the original eruption had disappeared 
after about 2 months 

On the second occasion she complained of malaise and 
of chronic cough (no asthma or hay fever). She had been 
investigated 2 years before when she had complained of a 
cough and no cause had been found: re-examination dis- 
closed no abnormality of the chest. 

The cutaneous confined to 
were as follows 

1. Dermal papules, 2-4 mm.: numerous and closely set 
on the ankles and dorsa of feet. 

(a) Bluish lichenoid papules. 

(b) Papules with necrotic crusts or small central ulcers. 

2. Petechial purpuric haemorrhages: a score of lesions 
on either foot (including sole) and ank!e. 


lesions, feet and ankles, 
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The skin over the malleoli was bluish and dilated capil- 
laries were visible. 

No abnormality (lungs or heart) 

110/80 mm. Hg 

Capillary fragility test: Negative. 

Serum test for syphilis: Negative 

Blood formula: With normal limits 

Blood culture: Sterile. 

Urine: No abnormality. 

In the course of observation transient but considerable 
oedema of the ankles was noted on several occasions. 
Antihistaminics (Phenergan) had no effect; Rutin was also 
inetlective. A course of ACTH gel (SO mg. daily, ambu- 
lant) did not produce any change in the lesions. 

She complained of menorrhagia and pelvic pain during 
the observation period but ceased to attend before this 
could be investigated. The process in the skin was still 
active after 3 months, new lesions appearing as the older 
one faded. 

Case 3. A robust European woman, aged 54, com- 
plained of an eruption on the legs which had begun four 
months before. Her previous health had been good apart 
from a chronic cough; she never had asthma or hay fever. 
No cause was found for the cough. During 6 months’ 
observation a variety of lesions was seen. In order of 
appearance they were 

1. Ecthymatous ulcers, 5-10 mm.; covered with black 
adherent scabs; removal of scab showed a deep, round 
necrotic ulcer surrounded by an areola, 5 mm., of bluish- 
black skin. These were, at first, the only lesions, and there 
were about a dozen on either leg and ankle. They healed 
ver) slowly, 3-4 months, and left scars 

2. Petechial purpuric haemorrhages; appeared in crops 
around the ulcers and scattered widely over legs, ankles and 
feet (including soles). These began after the ulcers had been 
present for about 5 months, and were slowly resorbed. 

3. Purpuric papules, 1-2 mm.; a few on both legs just 
below the knees. The life of a lesion to complete disappear- 
ance was about a month 

4. Papulo-erythematous lesions, cm.; 
plaques. bluish in the centre, deep red at 
resembling the lesions of erythema multiforme 
about a score of lesions in all at any time on the legs 
individual lesion was completely effaced in about 2 weeks 

X-ray chest: No abnormality (lungs or heart) 

B ood pressure: 140/110 mm. Hg 

Capillary fragility test: Positive 

Serum test for syphilis: Negative 

Sedimentation rate: | mm 

Blood formula: Within normal limits 

Blood culture: Sterile 

Urine: No abnormality 

No fresh ulcerative lesions appeared while she was under 
observation, but the other lesions recurred in crops, gradu- 
ally decreasing in quantity until eventually the attack 
seemed to be worn out. When last observed one ulcer 
was still unhealed, but otherwise there was only some 
patchy brown staining at the sites of old lesions. Treat- 
ment with antihistaminics, Rutin and Aureomycin (locally 
applied) had no apparent effect. 

Histopathology. The earliest signs of vascular altera- 
tion were seen in Case 2; the biopsy specimen was of a 
purpuric lesion (Fig. 3). 

Epidermis. Vhere is slight hyperkeratosis. The stratum 
granulosum forms a continuous layer. The stratum ger- 
minativum shows irregular atrophy, in parts being reduced 
to 3 lavers in thickness and in other parts ranging up to 


X-ray chest 
Blood pressure 


raised round 
the periphery, 
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\ moderate but not increased number ol 
The basal laver is intact and shows 


7 layers 
clear cells is present. 
no degenerative changes 


6 oF 


Dermis The changes are encountered chiefly in the 
upper layer of the dermis but also involve, to some extent, 
the mid-dermis The only change in the collagen and 
ground substance is manifested by a homogenization and 
condensation in the most superficial portion. There is an 
increased capillary vascularity of the affected portion of 
the dermis and these vessels show pathological changes 
which vary in extent and intensity. Occasional capillaries 
appear perfectly normal. In the involved capillaries the 
earliest change consists of occasional subendothelial 
vacuoles. Other capillaries show complete separation of 
the endothelial layer due to oedema of the wall and in yet 
other areas the process advances beyond this stage to a 
complete occlusion of the capillary lumen by the desqua- 
mated endothelial layer These capillaries also show 
perithelial oedema and a perivascular infiltrate consisting 
of a preponderance of lymphocytes, some polymorpho- 
nuclear leucocytes and an occasional histiocyte. In addi- 
tion there is a varying number of bare nuclei and nuclear 
debris throughout the affected area, especially marked in 
the perivascular regions. There are no extravasated red 
cells present in the section and fibrinoid degeneration or 
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Fig. 3. Nodular dermal allergides (Case 2). Capillaries in 
upper part of dermis showing shedding of endothelium. 
oedema of wall, perithelial oedema and perivascular in 
filtrate consisting of lymphocytes, polymorphonuclear 
leucocytes and bare nuclei 

Fig. 4. Noduar dermal allergides (Case 1). Swelling of 
capillary endothelium with narrowing of lumen; slight 
residual oedema of wall. 

Fig. 5S. Nodular dermal allergides (Case 3). Focal aggrega 
tion of bare nuclei and nuclear debris in upper dermis 


necrosis have not been observed in any of the derma! 
constituents. The adnexal structures appear normal. 

The biopsy in Case | was taken from a purpuric papule 
in the stage of resolution and it shows features essentially 
the same as those described above with the addition of the 
following: 


1. Areas of fibrinoid degeneration are evident immediately 
under the epidermis and occasional foci are present in the 


deeper layers of the dermis. In addition the latter area 
shows a generalized increased cosinophilic staining of the 
collagen. An occasional fibre, however, takes a basophilic 
stain 


2. The lumina of the capillaries show well marked reduc- 
tion in diameter due to swelling of the endothelial cells and, 
in one or two, this progresses to complete obliteration of the 
lumen (Fig. 4) 

Residual evidence of oedema of the capillary wall is visible 


in a Very occastonal vessel 
The specimen in Case 3 was taken from a small dermal 
nodule 


There is a slight patchy hyperkeratosis and 
follicular plugging. One or two small parakeratotic focr 
are also present. The stratum granulosum present 
throughout the entire length of the section and the stratum 
germinativum varies in thickness from 2 to 7 layers of 
cells. The rete pegs are flattened. 

Dermis. There are one or two well-marked focal collec- 
tions of nuclear debris as well as a few scattered bare 
nuclei in the upper portion of the corium (Fig. 5). The 
capillaries also show swelling of the endothelial cells and a 


pidermis 


perivascular infiltrate consisting of lymphocytes, histio- 
evtes and occasional polymorphonuclear leucocytes 
Specially stained preparations reveal the presence of 


degenerative changes in the elastic fibres and collagen 
bundles in the areas of nuclear debris 
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DISCUSSION 


The diagnosis of the trisymptomatic disease is reasonably 
simple if the classical triad of signs is present: and it Is 
easily confirmed by histological examination, especially if 
an early nodular lesion can be excised. On the basis of 
the histological picture it is also possible to diagnose 
incomplete forms, mono- or di-symptomatic. | Further, 
cases with the classical triad plus one, 2 or 3 added 
and different lesions have been recognized. Most of the 
cases so far reported have been found in France; single 
cases have been discovered in Italy,’ Portugal,’ and 
Syria,‘° but the English literature '' contains only a descrip- 
tion of the condition. Ruiter, in Holland, has recently 
published a report of 3 cases which seem to fit into this 
group under the title * Allergic Cutaneous Vasculitis °.'- 

The cutaneous lesions which have so far been described 
aS occurring in the nodular dermal allergides are as 
follows: 


|. Purpura. 

2. Erythema multiforme-like lesions. 

3. Urticaria 

4. Bullae. 

5S. Necroses; superficial or massive, resulting in small or 


large ulcers 

6. Nodules in the dermis 

7. Nodular infiltrates, dermo-hypodermal or hy podermal. 

8 Nodular lesions resembling granuloma annulare 

Angiokeratomata 
10. Nodules evolving towards chronic fibrosis 

The typical histological picture (Duperrat '*) is best seen 
in the nodular dermal lesions. The pathological process ts 
centred on the capillary blood vessels. 

(a) There is considerable turgescence of the endothelium, 
and the cellular swelling can be sufficient to obliterate the 
lumen. 

(b) There is a cuff of fibrinoid necrosis, as wide as the 
original lumen, in the perithelial collagen 

(c) There is an inflammatory infiltrate not only in the 
necrotic area but also in the interstitial spaces. It consists 
of histiocytes. lymphocytes, plasmocytes and neutrophil 
polymorphonuclear leucocytes; eosinophils may be present. 

(d) There is a strikingly large number of pyknotic nuclei 
in the necrotic tissue and between connective tissue fibres 
The presence of a chromatin ‘dust’ is considered to be an 
important sign in the diagnosis of these allergides. Evidence 
of capillaritis can sometimes be found in the mid-dermis of 
clinically unaffected skin in the region of the nodules. No 
micro-organisms can ever be demonstrated in the lesions 

The picture in deeper hypodermal ‘esions is essentially 
the same as that described above: but there may be signs 
of lipophagic phenomena giving a picture bordering on 
that of erythema nodosum. Capillaritis is a feature of all 
types of lesions: and in the case of the angiokeratoma there 
is an angiomatous proliferation of vessels. Bullae may 
be subepidermal or intraepidermal and there is never 
acantholysis; they are often premonitory signs of necrosis 
which appear in the biopsy as crusts set on granulation 
tissue. Larger necrotic ulcers may be assumed to be due 
to arteriolar obliteration. 

On examination of our cases it seemed to be clear that 
the picture described above is that found in fully 
developed cases. The earliest change in the capillaries in 
our cases is manifested by oedema of the wall and shed- 
ding of the endothelial layer, whereas the first change 
shown by the collagen consists of condensation and homo- 
genization in the papillary laver of the dermis. It is 
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interesting to note that these lesions correspond with those 
found in early cases of acute lupus erythematosis.'* 
The bare nuclei and nuclear debris are, however, a con- 
Stant feature in both the early and the late stages of the 
nodular dermal allergides 

The yveneral symptomatology of the nodular dermal 
allergide, which is predominantly a disease of adults, is not 
specific or characteristic, and many cases have no general 
symptoms at any time. Some patients complain, at the 
time of an outburst of skin lesions, of joint pains, head- 
ache and malaise, and may have a low fever. Asthma, 
polyarthralgia and oedema have been noted in 2 cases ': |’; 
and oedema of hands and eyelids in another.'> This last 
patient also had, like some others, a rosacea of the face 
There is no note of any case which has come to autopsy 
and at least one has been followed for over 20 years.’ 
Although the disease usually lasts for many years, cases 
with acute attacks of short duration have been seen.'* 

All attempts to find a specific cause have been fruitless 
Blood cultures are sterile, there are no biochemical changes 
in the blood, and although eosinophilia may be noted it is 
not a constant feature of the blood picture. There ts 
increased capillary fragility in a few cases and one case 
showed a high erythrocyte sedimentation rate even apart 
from attacks.'’ No evidence of auto-allergy was found in 
our cases. Cuti-reactions to tuberculin and to staphylococ- 
cus and streptococcus vaccine are often positive, even 
strongly positive, but treatment along lines indicated by 
these findings is unavailing. 

In several cases acute focal infective processes (tonsillitis,” 
rhinopharyngitis,“° dental infection and aural infection 
have preceded the onset or accompanied the disease. The 
monosymptomatic form of the disease has occurred in 
patients suffering from proved tuberculosis *’ (glands of 
neck, lung lesions and erythema nodosum). In other cases 
medicaments (sulphonamides,* penicillin '°) have been used 
before the onset and might be suspected. 

The clinical picture with its points of resemblance to 
other diseases known or suspected to be of allergic origin, 
and the histological picture of capillaritis, necrosis and 
polymorphonuclear infiltrate (but no micro-organisms), 
seem to make it clear that Gougerot is correct in calling 
the disease an allergide. The fact that the allergen has 
not yet been identified in no way proves its absence. It 
seems most likely that a microbic allergen is impiicated. 
Gougerot believes that microbic emboli, whatever the 
nature of the organism, arriving in the skin produce 
nodules if they are held up in the mid- or deep dermis, 
and papular erythema if they lodge in the upper dermis, 
provided the skin is sensitized against the organism. The 
nodular dermal allergide is one of the most attenuated 
degrees of cutaneous allergide; and the process is a 
cutaneous defence reaction. 

Duperrat,’* in a study of the anatomo-pathological fea- 
tures of the allergic dermatoses, thus summarizes the 
modes of development. The first stage of local allergic 
shock always consists of an exudative explosion and 
necrosis. If exudative changes predominate and necrosis 
is latent or minimal we see an exudative allergy; if 
necrosis predominates, necrotic allergy. The second stage 
consists either of a restoration ad integrum (often in a 
very short time), or progression to a granulomatous 
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Epidermis and Dermis 


The eczemas. 
dermatitis. 


Exudative Allergy 


toxinides ? 
herpetiformis” 


Necrotic Allergy 


Rheumatoid Granulomatous Allergy 


Tuberculoid Granulomatous Allergy 


Contact 
Erythema 
multiforme. Lucites. Auto- 
Dermatitis 


Dermis Hyvpoderm 


Dermatomyositis? Acute dis- 
eminated lupus erythematesus. 


Urticaria. Certain purpuras. 
Quincke’s oedema. Prurigos 
and prurituses. 


Koch's phenomenon. Arthus’ 
phenomenon. Schwartz- 
mann’s phenomenon. Papulo- 
necrotic tuberculides. Black 
necrotic tuberculides. Necro- 
tic pyodermites. Benign 
localized gangrene? Pity- 
riasis lichenoides et varioli- 
formis acuta? 


Erythema nodosum. Sarcoids. 
Osler’s nodes. 


Nodular allergides. Granuloma 
annulare. Rheumatic 
nodules. Polyarteritis no- 
dosa. Tophi? Eosinophile 
granuloma? 


Various manifestations of tuberculosis, syphilis, leprosy, leishmaniasis and the mycoses. 


reaction of either rheumatoid or tuberculoid types. <A 
classification of allergic dermatoses according to this 
scheme is shown in Table 1. 


DIFFERENTIAL DIAGNOSIS 


The nodular dermal allergide in complete form with 3 
or more lesions is, if the observer is aware of its existence. 
quite unmistakable and a confident clinical diagnosis can 
be made. 

In its monosymptomatic form with dermal nodules or 
annular lesions alone the appearances may suggest sarcoid 
or granuloma annulare; and biopsy ts necessary to estab- 
lish the diagnosis. (Certain cases of this type present 
histological features which do not fit exactly into the 


classical picture and further study will be necessary before 
they are accurately classified.) 

If the lesions are considered separately the possibilities 
in ditlerential diagnosis are very wide indeed. The necro- 
tic lesions can resemble those of papulo-necrotic tubercu- 
lide, acne necrotica and pityriasis lichenoides et varioli- 
formis acuta (Mucha). In our first case the lichenoid 
papules and punctate haemorrhages on the ankles were in 
some way reminiscent of the pigmented purpuric lichenoid 
eruption of Gougerot and Blum. Fortunately the histo- 
logical picture is sufficiently distinct to confirm or deny the 
diagnosis in cases of doubt. 

In cases presenting the trisymptomatic or a more com- 
plex picture there must be considered dermatitis nodularis 


Dermatitis Nedularis 


Site 


Vascular Lesions 


Cellular Infiltrate 


Necrosis 


Gougerot’s Nodular 
Dermal Allergides 
middle 


Superficial and 


dermis 


Systematized and elective 
lesions of capillaries 


Polynuclear cells pre- 


dominate; naked nuclei, 


pyknotic nuclei and 


nuclear debris. 


Fibrinoid necrosis, some- 
times strictly peri- 
vascular 


Areas” of 


Polvarteritis Nodosa 


Middle and deep dermis 


Nodular arteriolitis of 
‘beaded’ distribution, 
evolving towards obti- 


terative fibrosis. 


Polymorphous; at _ first 
mononuclears, then poly- 
nuclears; some eosin- 
ophils. Leucocytoclasis. 


necrosis dis- 
seminated in all three 
coats of the arterioles 


Osler’s Node; Subacute 
Infective Endocarditis 


Dermis and hypodermis. 


Burgeoning obliterative 
endothelitis 


Polymorphocs: histiccytes, 


polynuclears, and 


macrophages. 


Central zone of nodule is 
necrotic. 


Necroticans et 
Non-Necroticans 


Epidermis to hypodermis. 


Vascular dilatation: arter- 
and peri-arteritis; 
phlebitis peri- 
phlebitis. 


Polymorphous leucocytic 


infiltrate with many 
eosinophils. Free 
hacmortbage is a marked 
feature, 

Abscess formation in epi- 
dermis and dermis; and 
necrosis sometimes in 
relation to sweat glands. 
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FOR THE 

CONTROL OF 

EPILEPTIC SEIZURES 
... IN ALL AGES 7 


Frequent paroxysmal abnormality 


Improved—3 months later 


£.£.G. record shows patient's improvement 
after 3 months treatment with EPANUTIN 


EPANUTIN (phenytoin sodium) is an anti- 
convulsant with practically no hypnotic effect. 
It prevents or greatly decreases the incidence 
and severity of the convulsive seizures in a 
substantial percentage of epileptic patients 
without hypnotic or narcotic effects. 

EPANUTIN and PHENOBARBITONE is an 
effective combination when an added sedative 
effect is desirable. These capsules, containing 
0.1 gm. (14 grains) Epanutin (phenytoin sodium) 
with 0.05 gm. (} grain) phenobarbitone 


® 
may also be usefully employed in the 
A transition from phenobarbitone to Epanutin. 


Epanutin Capsules or Epanutin and Phenobarbitone Ca; sules 
are obtainable in bottles of 100 and 500. 


<a 
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Parke, Davis & Company, Limited inc usa Hounslow, Middlesex, England. 


Further information from any branch of LENNON LTD. 
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Important in the field of dermatology... 


... For exudatory dermatoses 


panes is a unique preparation 
of adsorbent oxides in a fat-free base 
which allays irritation and promotes rapid 
drying and healing of exudatory derma- 
toses. It may be safely applied before a 
final diagnosis has been made without 


prejudice to subsequent treatment. 


Containers of 2 0z., 4 oz. and / /) 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LED. 123 JEPPE SIREET, JOHANNESBURG 


OCEAN 


Vitamin 


@ OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. “A” and 200 per gm. 
6oz. and 3-oz. Bottles. 
@ OCEAN GOLD NO. SO... . STONEBASS 
$0,000 1.U. “A"’ and 5,000 1.U. “D"’ per gm. 
5-c.c. Dropper Bottle. 
@ OCEAN GOLD CAPSULES 
,000 1.U. “A” and 500 1.U. “D" per capsule. 
Bottles of 35. 
@ OCEAN GOLD HAKE LIVER OlL & MALT 


1,000 1.U. “A” and 200 LU. per gm. 
Jars. 


RECOMMEND THESE PRODUCTS WITH 
CONFIDENCE . . . they are better in quality, 
better in presentation and far cheaper in 
price than the imported article 


We supply in bulk to Hospitals, Clinics, etc.—Samples, Literature and any further information forwarded on request 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN, P.O. BOX 1628 
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Necroticans et non necroticans, polyarteritis nodosa and 
subacute infective endocarditis (Table II). 

Dermatitis nodularis  necroticans et non-necroticans 
(Werther) *° 1s achronic recurrent dermatosis whose clinical 
features, polymorphic eruption often atlecting the extremi- 
ties, and sometimes fever, exhaustion and mialatse. are 
reminiscent of Gougerot’s disease. 

The lesions may be macular, papular, papulo-pustular, 
papulo-necrotic, haemorrhagic or ulcerative; but the size 
and appearance of the lesions and the histological picture 
Suggest that the underlying pathological process, although 
similar, is of a more violent nature than that involved in 
Gougerot’s nodular dermal allergides. 

Vascular dilatation in the dermis and hypoderm ts a 
marked feature, and a histological resemblance to angio- 
keratoma has been suggested. In the region of sweat 
glands there may be arteritis and periarteritis, even so 
much as to produce obliteration of the lumen. Free 
haemorrhage and exudation, tearing apart the connective 
tissue bundles, are seen. Small abscesses are found in the 
epidermis and dermis: and necrotic areas are often seen. 
especially in relation to sweat glands. 

\ number of patients with this disease have been sutfer- 
ing from tuberculosis and it would be reasonable to pre- 
sume that the skin lesions were tuberculides: but the same 
picture has also occurred in non-tuberculous people. It 
seems likely that dermatitis nodularis necroticans et non- 
necroticans 1s a variety of allergide and that the cause 
is not always the same. No specific treatment has been 
found. 

Polyarteritis can sometimes present a 
clinical picture very closely resembling that of the nodular 
allergides, especially in cases with marked cutaneous signs 
and minimal general disturbances. The cardinal signs of 
the disease are fever, leucocytosis, raised erythrocyte sedi- 
mentation rate. albumin and blood in the urine, hyperten- 
sion and oedema. Abdominal pain, polyneuritis and other 
signs of invasion of the central and peripheral nervous 
systems, asthma and vasomotor rhinitis and a great variety 
of other signs and symptoms have been reported. 

The skin ts quite frequently affected and the following 
types of eruptions have been reported: fugitive erythemas 
(scarlatiniform, ete.). ‘livedo reticularis’ of legs; sub- 
cutaneous nodules (resembling erythema nodosum or ery- 
thema induratum): urticaria: purpura: papular, vesicular 
and bullous rashes: necroses of small or large areas of 
skin 

Pathological changes are centred on the arterioles; and 
in the skin those of the mid- and deep dermis are affected. 

The vascular lesion is an arteriolitis evolving towards an 
obliterative fibrosis. Arterioles are not affected in all their 
length, but in a beaded fashion and only part of the cir- 
cumference may be involved. There is necrosis of the 
media, fibrinoid exudate in media and adventitia, and a 
massive leucocyuc infiltrate with almost total leucocyto- 
clasis. No micro-organisms can be demonstrated. Oblitera- 
tion of the lumen. thrombosis and aneurysm formation can 
follow. Miescher’’ points out that leucocytoclasis (a 
prominent feature of polvarteritis nodosa and of the nodu- 
lar dermal allergides) is one of the first signs in the histo- 
logical picture of the local anaphylactic inflammatory 
reaction (Arthus’ phenomenon) 
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he blood picture shows no consiant specilic changes, 
but eosinophilia is sometimes discovered; cultures are 
Sterile 

In some cases the disease process seems to aflect mainly 
or solely the arterioles of the skin; and in such cases the 
prognosis, as regards survival, is good although the 
patients may continue to produce lesions for many years 
(It is probable that some, at least, of the cases described 
in the literature as cutaneous polyarteritis nodosa were, in 
fact, nodular dermal allergides.) The prognosis in cases 
where many organs are implicated is poor, and, although 
ACTH and cortisone may cause remission, permanent cure 
has not been reported. 

Polyarteritis nodosa is considered to be a non-specific 
hypersensitivity reaction of exudative (anaphylactoid) type 
which may be produced by a variety of allergens. It has 
followed specific infections caused by a variety of organ- 
isms, e.g. Streptococcus, gonococcus, meningococcus and 
Sp. pallida. \t has also been seen after serum sickness and 
after allergic manifestations produced by non-bacterial 
allergens such as sulphonamides, iodides, thiourea and 
thiouracil. 

Subacute Infective Endocarditis.“ The cutaneous 
lesions of this disease may resemble those of the less poly- 
morphic varieties of dermal allergides. Crops of purpuric 
lesions and evanescent painful subcutaneous nodules 
(Osler’s nodes) are often seen. The general health 15, 
however, far more affected; cardiac lesions may be dis- 
covered and blood culture is usually positive at some stage 
of the disease. Signs of embolism to spleen, brain, retina, 
kidney, etc., may also be manifest 

Although it is not disputed that this form of endocarditis 
is basically an infective disease (usually caused by a strepto- 
coccus) there are features suggesting that there 1s also an 
element of bacterial sensitization involved. Even the 
cardiac lesions have pathological features consistent with 
an allergic mechanization (cf. endocarditis in horses used 
for production of immune sera), and the cutaneous lesions 
show «a histological picture like that of the allergides 

The essential lesions in an Osler’s node are capillaritis 
and arteriolitis in dermis and hypoderm. There ts an 
endotheliitis with burgeoning of the cells, and eventually 
obliteration of the lumen. The centre of the lesion 
becomes necrotic. There develops a wide perivascular 
infiltrate of polymorphonuclear cells and macrophages 
But no organisms can be demonstrated; the typical picture 
of allergide Treatment with antibiotics may be 
curative 

INVESTIGATION AND TREATMENT 

The most important point in investigation is histological 
examination of a relatively fresh lesion, preferably a der- 
mal nodule. In most cases this, with the clinical picture, 
makes the diagnosis clear. Investigation of the blood 
(formula, sedimentation rate, culture) and of the urine is 
indicated if polyarteritis nodosa or subacute infective 
endocarditis is suspected A search for focal infection 
should be made, and the patient questioned as to his habits 
with regard to drugs and medicaments 

It is the case, however, that removal of septic foci or 
drugs suspected of having caused nodular dermal allergides 
has verv seldom led to a complete cure, although the 
symptoms may be abated to some extent. 
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Antihistaminics, sulphonamides, vaccines and antibio 
tics have given only equivocal results. ACTH and corti- 
may give a improvement 
Ihe disease, fortunately, is apparently benign; we have 
seen no report of any case brought to autopsy. The dermal 
lesions can be interpreted as a good defensive response in 


the skin against the causal agent 


sone temporary remission or 


SUMMARY 


Three cases of nodular dermal allergides (H. Gougerot’s 
Irisymptomatic Disease), illustrating most of the clinical 
and histological features of the disease, are described. The 
basis of the condition is an allergic capillaritis; but the 
cause, probably microbic, has not been established 

The disease has many clinical points of resemblance to 
some other allergic diseases of the blood vessels, notably 
polyarteritis nodosa, but the histological picture of capil- 
laritits will usually clarify the diagnosis 


We wish to thank Drs. H. Lurie and F. A. Brandt of the 


South African Institute for Medical Research for their help 
with the photography 
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(Soruste Tasters ViraMin B,,) 
Dohme announces the availability of Redisol* 
Soluble Vitamin B Tablets. *Redisol’ Soluble Tablets 
Vitamin B,, are supplied in strengths of 25 mcg. and 50 mcg 
and are rapidly soluble in all liquid mediums 

*Redisol* Soluble Tablets do not change the taste of food. 
milk or fruit juices; consequently they may be administered 
in a variety of foods without the patient’s knowledge. 

*Rediso!l* Soluble Tablets are useful in stimulating appetite 
and promoting growth, sprue, in the treatment of nutritional 
macrocytic anaemia, and the macrocytic anaemias of 
pregnancy 

Recent reports demonstrate that in chronically ill children 
after 3} months of Vitamin B,, therapy the mean weight gain 
in the experimental group was practically twice that of the 


Sharp & 


control The weight gain began after one month and con- 
sistently increased with time 
Dosage In infants and children, to stimulate voluntary 


food intake, one * Redisol" Tablet daily. 

In nutritional macrocytic anaemia and macrocytic anaemia 
of pregnancy, 50 to 100 meg. of * Redisol’ daily for one 
week 

In sprue, 50 to 250 meg. of * Redisol’ daily for one week 
or longer and in megaloblastic anaemia of infancy 125 mcg 
to 250 meg. of * Redisol’ daily for one week. 

*Redisol” Tablets may be used for compounding prescrip- 
tions, eg. for increasing the vitamin B content of 
haematinics and tonics 

*Redisol * Tablets should be added to infants’ formula after 
sterilization and cooling. followed by refrigeration. 
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Repicyte Capsutes (SHarepe & DoHMe) 


Each * Redicyte* soluble elastic capsule contains: 


Vitamin B 10 mcg 
Thiamine hydrochloride 2 mg. 
Riboflavin 2 mg. 
Pyridoxine hydrochloride 1 mg. 
Ascorbic Acid 50 mg. 
Folic acid 1 mg 
Ferrous sulfate U.S.P. (S gr.) 300 mg. 
Liver Fraction 2 N.F. 75 mg. 
Powdered Stomach (not U.S.P.) 75 mg. 


Properties: As research in nutrition proceeds the list of 
essential nutrients known be required for efficient 
haemopoiesis increases. 

*Redicyte’ includes both vitamin B,, and folic acid as a 
close interrelation between them has been demonstrated par- 
ticularly in megaloblastic anaemia of infancy and Addisonian 
pernicious anaemia in relapse. 

The absorption of iron is favourably influenced by both 
vitamin C and Liver Fraction 2 (now official in the United 
States National Formulary). 

Powdered stomach (a source of intrinsic factor) is included 
for its potentiating effect on the activity of vitamin B,, 

The role of the B-complex vitamins in nutrition is well 
established and they play an important indirect role in the 
course of anti-anaemic therapy 

Indications : In all forms of hypochromic anaemias, 
macrocvtic anaemia, tropical and non-tropical sprue, megalo- 
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blastic anaemia of infancy and supplemental therapy otf 
pernicious anaemia. 

Dosage: One * Redicyte* Capsule 2 to 3 times a day after 
meals as indicated 


TrRinavac COMBINED 
ANTIGENS 


*Trinavac’, Sharp & Dohme, is concentrated and _ highly 
purified by the Pillemer process. Over 99 of extraneous 
bacterial protein is removed and less alum has been used 
The culture media employed is a synthetic media free of 
extraneous foreign protein which might act as a sensitizing 
agent 

Due to the above, the incidence of irritation and sterile 
abscesses has been virtually eliminated 

Simplified dosage requiring only 3 injections promotes 
patient acceptability as opposed to many complaints when 
vaccines are administered separately in 7 to 9 doses 

The added protection of tetanus immunization is afforded 
with no extra inconvenience 

Recent significant medical literature indicates enhanced 
response when combinations of toxoids with bacterial antigen 
are administered 

Dosage: Three doses of 0.5 c.c., each to be given at 4 to 
6 week intervals. Immunization should be begun at 6 months 
of age. During epidemics earlier immunization at 2-4 months 
of age may be carried out but then four monthly doses are 
recommended. 

A booster dose of * Trinavac’ should be given at 2-3 year 
intervals to maintain a high level of diphtheria and pertussis 
immunity during the nursery and early school years 

If severe, contaminated wounds are received, a prophylactic 
dose of tetanus antitoxin should be given unless a booster 
dose of * Trinavac’ has been received within the last year. 


OFFICIAL ANNOUNCEMENT 


Feperat COuNCcH 


Notice is hereby given that a meeting of the Federal Council 
will be held at Medical House. 5 Esselen Street, Johannesburg 
on 26, 27 and 28 March 1953 at 9 am 


AGENDA 


Notice convening the meeting 

Proxies. 

Minutes of previous meeting (circulated) 

Matters arising out of the minutes 

Financial statement by the Honorary Treasurer 

Report of the Executive Committee 

Reports of other Committees 

8. Reports deferred from the previous meeting 

9. Notices of motion transferred from the previous meeting 


1a 


). New notices of motion 
1. Other business 
A. H. Tonkin 
Secretar) 
Medical House 
35 Wale Street 
Cape Town 
3 February 1953 


As gevolg van onderhandelinge wat tussen die Spoorweg- 
geneesheergroep van die Vereniging en die SAS. & H- 
Siekefonds plaasgevind het, is aan Spoorweggeneeshere aan- 
sienlike verhogings in die gelde wat aan hulle betaal word in 


die laaste twee jaar deur die Siekefonds toegestaan. Vir die 
jaar eindigende 31 Maart 1952 is £90,000 aan verbeterde 
per capita geld ens. uitbetaal. Daarna is verdere 
bedrag van £70,000 terugwerkend van 1 April 1952 af 
bewillig. Spoorweggeneeshere sal gedurende hierdie maand 


S.A. TYDSKRIF VIR GENEESKUNDE 


IN DIE VERBYGAAN 


AMBISTRYN (SQUIBB AND SONS) 


The toxic side-effects of streptomycin and dihydrostreptomycin 
can be largely obviated, or at least delayed, by a new prepara- 
tion combining equal parts of the two drugs, Ambistryn, manu- 
factured by E. R. Squibb & Sons 

Streptomycin and dihydrostreptomycin are equally effective 
against infections, but they have different toxic side-effects. 
Che principal danger of streptomycin is that it causes damage 
to the vestibular branch of the eighth cranial nerve. Dihydro- 
streptomycin is more prone to cause hearing loss. The use of 
only halt as much of each drug in a combination dosage, 
Ambistryn, reduces toxicity appreciably. 

This has been confirmed by Drs. Hinshaw and Heck through 
a 4-month study on 3 groups of patients with pulmonary 
tuberculosis 

Therapeutic results were as satisfactory with Ambistryn as 
with the other 2 drugs, while toxicity studies demonstrated the 
safety of Ambuistryn 

Ambistryn represents an important advance in streptomycin 
therapy which may be applied wherever the streptomycin 
drugs are used. Streptomycin and dihydrostreptomycin, either 
alone or combined with other antibiotics such as penicillin, 
are used not only in tuberculosis but in treating many other 
infections as well, e.g. subacute bacterial endocarditis, mixed 
infections of the respiratory or urinary tracts, peritonitis, 
typhoid fever, bacilliary dysentery, and for prophylaxis of 
contaminated wounds and in intestinal surgery. 

The Ambistryn principle of combining streptomycin with 
dihydrostreptomycin has been applied to the Company's 
penicillin-streptomycin preparations These are now being 
supplied with improved formulae, containing a combination of 
streptomycin and dihydrostreptomycin in equal parts and 
unchanged amounts of penicillin, the total amount of the 
streptomycin drugs in each improved formula being equal to 
the amount of dihydrostreptomycin in the corresponding old 
formula 


AMPTELIKE AANKONDIGING 


Feperate Raap 
Kennis geskied hiermee dat ‘n vergadering van die Federale 
Raad gehou sal word op 26, 27 en 28 Maart 1953, om 9 vm 
by Mediese Huis, Esselenstraat 5, Johannesburg 


AGENDA 


|. Kennisgewing van vergadering 
2. Volmagte 
3. Notule van vorige vergadering (reeds uitgestuur) 
4. Sake vermeld in die notule. 
5. Geldelike verslag deur die Ere-Tesourier 
6. Verslag van die Uitvoerende Komitee. 
7. Verslae van ander Komitees 

Verslae uitgestel van die vorige vergadering. 
9. Kennisgewings van voorstelle oorgedra van die vorige 

vergadering 
10. Nuwe kennisgewings van voorstelle 
11. Ander besigheid 
A. H. Tonkin 


Mediese Huis Sekretaris 


Waalstraat 345 
Kaapstad 
3 Februaric 1953 


: PASSING EVENTS 


teks ontvang vir die agterstallige bedrae van 1 April 1952 af 
met betrekking tot die verhogings wat in die afgelope jaar 
toegestaan 1s 

As a result of negotiations which have taken place between 
the R.M.O. Group of the Association and the S.A.R. & H. 
Sick Fund, Railway Medical Officers have been granted sub- 


stantial increases during the last two years in the payments 


made to them by the Sick Fund. For the year ending 31 
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£90,000 
Later a 


was spent in 
further sum 
from 1 April 1952. 


improved 
£70,000 
Railway, 
for the 
of the 


March 1952 the sum. of 
capitation and other fees 
was allocated retrospectively 
Medical Officers will receive cheques this month 
retrospective amounts from | April 1952 in respect 
increases granted in the past year 


ot 


Mr. Charles Marks, M.B., Ch.B. (Cape Town), 
(Edin.), F.R.C.S. (Eng.), has returned to Cape 
spending 3 years on post-graduate work in England. After 
studying at Guy's and Westminster Hospitals, he held 
registrar appointments in general surgery, paediatric surgery 
and thoracic surgery 
Ihe Public Affairs Officer of the American Embassy in Pre- 
toria announces that the Embassy has just received word 
from the Institute of International Education of some openings 
in the graduate field of medicine in which readers may be 
interested 
The State of Wisconsin General Hospital has two residencies 
available in Orthopaedic Surgery. The candidates must have 


M.R.C.P 
Town after 


a good command of English and will receive free room, 
board, laundry and ‘SO dollars a month for incidental 
expenses 


There is also an opening in Radiology at Emory University 
in the School of Medicine. The appointment will provide for 
room and board, with no tuition fees involved 

Should there be outstanding South African candidates who 
would qualify for these specific opportunities, the applications 
should be forwarded to the Embassy in Pretoria 


the Physically Handicapped Child: 
First Report of the Joint Expert Committee. No. S8 in 
the World Health Organization: Technical Report Series. 
(Pp. 26. Is. 6d.) Geneva: World Health Organization. 


Ihe first report of the Joint Expert Committee on the Physic- 
ally Handicapped Child (convened by WHO with the partici- 
pation of the United Nations, ILO, and UNESCO) is now 
available as No. S8 in the World Health Organization 
Technical Report Series 

Iwo principles are affirmed as a basis of approach to the 
problem: (1) every child has the right to expect the greatest 
possible protection against the occurrence of preventable 
handicap before, during, and after birth; and (2) every dis- 
abled child, regardless of the nature of his physical handicap, 
has the right to develop to the maximum of his abilities in 
spite of his disablement 

A distinction is made between ‘primary’ prevention of 
physical handicap—social measures (such as the prevention of 
the employment of young children) and health measures (such 
as the establishment of adequate maternal and child health 
services) by which the initial occurrences of physical handicap 
may be avoided, and * secondary’ prevention—early diagnosis 
and treatment aimed at mitigating the disability. Studies on 
the prevalence and nature, and on the severity, of handicap- 
ping conditions are recommended 

The importance of co-operation between all services con- 
cerned—health, social and educational—if the physically 
handicapped child is to receive the best medical treatment, 


Rehabilitation of 


RESIGNATION OF 


To the Editor: | have just gone through the original MS. and 
the galley proofs of the paper which I recently submitted to 
you 

Perusal of the galley proofs and the annotations made b\ 
you on the MS. have opened my eyes to an appreciation of 
what a tremendous, difficult and highly skilled art and study 
the proper editing of a modern medical journal must be. It 
is a gift possessed by few. I, too. hope that you will con- 
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JOHANNESBURG Mepico-LeGcat Sociery 


next meeting of the Society will be held at Medical 
House, 5 Esselen Street, Hospital Hill, Johannesburg on 
Friday, 27 February 1953 at 8.15 pm. Dr. H. A. Shapiro 
will address the Society on Medico-Legal Mythology: Some 
Popular Fallacies and Atrocities. 


Ihe 


BARAGWANATH MEDICAL 


The next meeting will be held on 26 February 1953 at 1.45 


p.m. Mr. Kisner will speak on Urinary Bilharziasis 


AWARD FOR OUISIANDING RESEARCH IN THE FIELD oF 
INFERTILITY 


Ihe American Society for the Study of Sterility announces the 
opening of the 1953 contest for the most outstanding contribu- 
tion to the subject of infertility and sterility. The winner 
will receive a cash award of one thousand dollars, and the 
essay will appear on the programme of the 1953 meeting of 
the Society. Essays submitted in this competition must be 
received not later than 1 March 1953. For full particulars 
concerning requirements of this competition, address The 
American Society for the Study of Sterility, c o Dr. Herbert 
H. Thomas, 920 South 19th Street, Birmingham, Alabama 
The author should append on a separate sheet of paper a 
short biographical sketch of himsetf and include a photograph 
to be used in the necessary publicity should he be the winner 
of the award 


and to achieve maximum development within the limit of his 
infirmities, is stressed. Medical schools, hospitals, public- 
health units, and doctors should collaborate in case-finding, 
diagnosis, and general treatment; and paediatricians, occupa 
tional therapists, etc., in specialized medical treatment. Medi- 
cal care, however, is only one measure of rehabilitation. 
Increased understanding on the part of hospital staff, parents, 
and the general public of the attitude best adopted towards 
the handicapped child, and assistance to both children and 
parents in meeting their social problems is as important as 
the physical care of the child. 

The handicapped child must be helped to take as full a 
share as possible in the life of the community, and above al! 
should not be further handicapped by lack of basic education 
Whenever circumstances permit, he should attend an ordinary 
school and, even when provision of a special school or of 
home teaching is unavoidable. the importance of normal! 
social contacts must not be overlooked. Vocational guidance 
and training should be made available to any child capable 
of benefiting from them, and young handicapped persons 
should be eligible for all forms of employment which they 


are capable of performing satisfactorily. Where necessary, 
work in sheltered workshops or in the home should be 
arranged. 

While consideration of mentally defective, blind, or deaf 


children is excluded from the report, it is recognized that the 
general principles underlying the conclusions reached are also 
applicable to children suffering from such special disabilities 


tHe Eptior 


tinue to grace our Journal with your supreme and masterly 
skill as Editor 


M. Witkin, M.D., F.R.C.P. (Edin.) 


807 Medical Centre, 
Jeppe Street, 
Johannesburg. 

30 January 1953 
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STABILIZED ALBUCID EYE DROPS 


30°, wiv BUFFERED SOLUTION OF ALBUCID SOLUBLE 


FOR THE THERAPY AND PREVENTION OF EVE 
INFECTIONS 


2! Februar ie 1953 


Schering's new 30% w v solution of ALBUCID SOLUBLE 
(Sodium Sulphacetamide) is scientifically buffered and 
stabilized at physiologic pH 7-4. It penetrates deeply 
into the ocular tissues and is powerfully bacteriostatic. 
Being stable, safe and non-irritant, it meets every speci- 
fication for the effective treatment and prevention of 
eye infections. 


STABILIZED ALBUCID EYE DROPS in IS cc. amber dropper bottles. 


SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY ane 


CORPORATION - BLOOMFIELD, N.J. 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 
Relief Benefit 


Roter Gastric Ulcer Tablets 
ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 


therapy 


You are invited to write for full information and a clinical trial supply. 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 
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NEW TEXTBOOKS 


for the 


MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 

one.’—S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’— British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.0.G. Pp. 326. 
Price 25s. net. 

*Can be thoroughly recommended as a suitable guide to 
modern obstetric practice..—Post Graduate Medical 
Journal 
HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal. 

HANDBOOK OF OPHTHALMOLOGY 

By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass.’— 
Guy’s Hosp. Gazette. 

HANDBOOK OF DENTALSURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS., R.C.S., H.D.D.(Edin.). 
Just published. Pp. 430. Price 30s. net. 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference.’.—U.CS. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.-—Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.O.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’—Manchester 
University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W |! 


South African Offices: 


P.O. Box 2239 Durban, Natal 


21 February 19 


Little Jack Horner sat 
in the corner, eating 
his C.V.S. 
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C.V.S. SYRUP 


Each teaspoonful (5 c.c.) containing: 


Vitamin A 3,000 units Vitamin B,, 1 megm, 
Vitamin B, 1.5 mgm. 

Vitamin B, 1.2 mgm. Vitamin C 40 mgm. 
Nicotinamide 10 mgm. Vitamin D 500 units 


In a pleasant citrus-flavoured syrup 
Packing: Bottles of 4 oz., 16 oz. and 80 oz. 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 


one-half ($) teaspoonful of C.V.S. Syrup. 


CANDETS are designed expressly for those patients who do 


not readily accept liquid medicaments and should be CHEWE 
and not swallowed whole. 


Bottles of 60 Candets 
Manufactured in South Africa by 


m PETERSEN'S 


S ETHICAL | [PRODUCTS< 


PETERSEN LT 


D 


STANDARDISED 


D 


Established |842 
CAPE TOWN DURBAN BULAWAYO JOHANNESBURG 
P.O. Box 38 113, Umbilo Road P.O. Box 986 P.O. Box 5785 
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For HYPERTENSION 


q PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


q@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation, 


q PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED> 


LONDON AND SHREWSBURY, ENGLAND 
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In Rheumatic Diseases 


especially Arthritic and Fibrositic Conditions and Gout, particularly in the chronic stage, 


LEUCOTROPIN | 


IS THE SPECIFIC OF CHOICE 


because — it has an immediate analgesic, antiphlogistic and antipyretic effect and 
increases Joint Mobility. 
Leucotropin excretes Uric Acid and stimulates A.C.T.H. production. 
Available in Ampoules of § c.c. or 10 c.c. and Tablets. 


21 Februsry 1953 


EACH AMPOULE OF 10 CONTAINS 


EACH TABLET CONTAINS :— 


Phenyicinchoninate of Hexamine - gr. 23(15 Gm.) 

- - - - gr 26 Phenylicinchoninic Hexamine (0.30Gm.) 
rum Salicylat 

« 0 Phenylcinchoninic Quinine - er. 24 (0.185 Gm.) 


to 10 mi. (10 cc.) 


(0.05 Gm.) 


Literature and Samples from : | 


French Distributing Co. (S.A.)(Pty)Ltd. 
P.O.B. 6681, Johannesburg. | 


Manufactured by Siiten Ltd., Hatfield, Herts, England. 


“QUEEN CHARLOTTE” INFANT TENT 


THE “QUEEN CHARLOTTE” INFANT OXYGEN TENT 


THE “QUEEN CHARLOTTE” TENT IS DESIGNED TO FIT STANDARD SWING COTS 
OR CRIBS, AND !S NOTABLE FOR ITS SIMPLICITY AND EASE OF OPERATION. THIS 
TENT HAS THE FOLLOWING SPECIAL FEATURES: 
% EASY ACCESS TO THE BABY WITH MINIMUM LOSS OF OXYGEN IS ENSURED 
BY MEANS OF A HINGED LID. 
% HIGH OXYGEN CONCENTRATION CAN QUICKLY BE BUILT UP ON 
ACCOUNT Of THE SMALL CAPACITY, WHICH NEVER EXCEEDS 3 CU FT 
%& TOMAINTAIN A HIGH CONCENTRATION A FLOW OF ONLY 2—2) LITRES 
PER MINUTE IS REQUIRED. 
*& ‘fF IT 1S DESIRED TO HEAT THE TENT A HOT-WATER BOTTLE CAN 
BE PLACED ON A RACK AT THE TOP OF THE TENT OVER WHICH THE 
FLOW OF OXYGEN IS DIRECTED. 


OXYGEN THERAPY EQUIPMENT CONSTANTLY AVAILABLE 


Enquiries: 
£3 Third Street, Bezuidenhout Valley, Telephone: 24-6936, Johannesburg. 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


DURBAN 
112 Medical Centre, Fie'd Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 
including drugs, instruments and furniture. 

(PD1S) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in 1953. Premium £1,250 including drugs, 
surgery and dispensary furniture. 

(PD17) Prescribing and dispensing practice in Pietermaritzburg. 
Would suit doctor interested in surgery and midwifery. Pre- 
mium £2,000 cash includes drugs and Native surgery fittings. 
House for sale with adjoining consulting and waiting rooms. 
(PD18) Natal midlands. Excellent prospects in rapidly develop- 
ing area. General mixed practice. Seller wishes to return 
to England. Premium £1,500 includes surgery furniture, 
fittings, instruments. Ideal climate and sporting facilities. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(131) East Griqualand. 15 April to 31 October. Partnership 
practice with one partner remaining in practice. Country 
general practice and major surgery is done. Full hospital 
facilities available. Salary £100 per month excluding car 
allowance. Locum must possess his own car. 

(130) Natal midlands. Assistant required as soon as possible. 
Salary £90 per month if assistant uses own car. £75 per 
month if car is to be provided. Must have had experience of 
non-European patients. Hospital town. District surgeon 
appointment held but very little travelling and a minimum of 
night calls. Practice centralized at surgeries attached to prin- 
cipal’s house. 


JOHANNESBURG 


Medical House, § Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat § Telefone 44-9134-5, 44-0817 


PARTNERSHIPS OFFERED : VENNOOTSKAPPE 
AANGEBIED 


(P 014) High-class Johannesburg practice. Two partners (one 
Jewish and one English-speaking) are urgently required for 
a well-established general practice. Especially men interested 
in obstetrics. Preference will be given to Johannesburg 
doctors and men with strong personalities. £2,000 premium 
required in each case, preferably paid cash. Please apply in 
writing. 

(P' O13) A Jewish partner is required for an excellent Eastern 
Transvaal dispensing practice. Must be a married man and 
over thirty years of age, and must have some surgical 
experience. 

(P O15) O.F.S. country practice. Half share in general prac- 
tice partnership. Annual income £7,000 plus, showing a net 
income of £2.000 for each partner. Premium £2,250. Transfer 
to be taken on 1 April 1953. 


(P OFf16) Half share in general practice in Southern Rhodesian 
hospital town. Share suitable for F.R.C.S. or man with wide 
surgical experience. Annual net income per partner average 
£4,500. Appointments worth £2,600 p.a. Premium required 
is £3,366 and includes 4} share in surgery equipment. Premium 
can be paid off by monthly instalments out of earnings, overt 
a period to be agreed upon. 

(P O17) Randse hospitaaldorp. Helfte aandeel in algemene 
praktyk. Verkieslik persoon met ondervinding van narkose 
en kraam. Premie £4,000 en terme kan gereél word. Inkomste 
van ongeveer £3,000 per jaar. 

(P O18) Helfte aandeel in praktyk op die O.V.S. goudevelde 
Nuwe hospitaal in aanbou. Premie £1,800. Moderne woon- 
stel beskik baar 

(P OF19) Young Jewish partner required for well-established 
practice in) Johannesburg. Premium required £3,000 and 
terms will be arranged. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177. 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1115) Cape Town suburban practice. Details on application. 
(1266) Noord-Kaaplandse hospitaaldorp. Praktyk met kontant- 
ontvangste ongeveer £5,300 jaarliks. Geen opposisie. Medisyne 
word toeberei. Premie verlang £2,500 (medisyne, spreek- 
kamermeubels, ens. word ingesluit). Huis te koop teen £2,000. 
Terme in afbetaling kan gereél word. 

(1279) Kaap Provinsie, Hawestad. Praktyk met inkomste van 
£3.700. Premie £3,500, apteekmeubels, ens. ingeslote. Huis 
moontlik te huur, teen £20 p.m. Uitstekende geleentheid vir 
uitbreiding. 

(1280) Eastern Cape dispensing practice with a large native 
population. Gross receipts £3,151. Premium required £1,500 
a drugs, fittings and furniture. Modern house for sale 
at £3,500. 


OPHTHALMIC PRACTICE FOR SALE 


(1222) Eastern Province hospital city. Well established un- 
opposed solus specialist practice for immediate sale at most 
reasonable premium. Details on application. 


LOCUM/ASSISTANT AVAILABLE 


(1199) Experienced bilingual doctor available in Peninsula for 
week-ends and night duty. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(1256) Kaapse Middellande. Gedurende Maart of ‘April, vir 
3 weke. £2 12s. 6d. per dag plus vry losies en kartoelaag. 
(1073) Klein-Karoo. Vanaf 11 Mei tot 11 Julie 1953, £2 10s. 
per dag, losies en motor- of motoronkoste word voorsien. 
Goeie geleentheid om snykundige ondervinding op te doen in 
‘n vennootskapspraktyk. 


FOR SALE 
(1020) E.C.G. Sanborn viso-cardiette: portable 11 Selector 
Lead all-mains’ model, in perfect condition. 
(1079) HUMAN SERUM ALBUMEN imported from U.S.A., 
fully potent for further 18 months, held in refrigeration at 
Cape Town. Indicated for use in any condition in which the 
blood protein is reduced. 
Below oedema levels can be restored to normal within 12 
hours. 


CONSULTING ROOMS WANTED 


(1070) Cape Town. Suite of consulting rooms required in 
good locality 


3 
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Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 


1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts: 

Department 
Post Administration Salary Scale 


Transvaal Provincial Ad- £950x 50—1,300 
ministration (Educa- 
tion Department) 


Health (Mental Hospital £900 50—1,150 
Service) 

Health (Stellenbosch, 50 —1,150 
Bloemhof, Durban 
(Newlands), Gordonia, 
Tongaat, Umtata and 
Bethlehem). 


Medical Inspector 
of Schools 


Medical Officer 


Medical Officer 
(on contract 
for 2 years) 


2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) is 
payable at present. 

3. It is emphasized that full and detailed particulars of quali- 
fications and previous experience must be furnished but original 
certificates and testimonials should not be submitted. Application 
forms Z.83 and P.S.C. 8(a) are obtainable from the Secretary, 
Public Service Commission, Pretoria, to whom filled-in forms 
must be addressed. 

4. The closing date for the receipt of applications is 7 
March 1953. 39629 


Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 
1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts: 
Post Department 
Member, Silicosis Mines 
Medical Bureau 


Salary Scale 
£1000 « 50—1200 
or £1300 « 50—1500 


2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) is 
payable at present. 

3. It is emphasized that full and detailed particulars of quali- 
fications and previous experience must be furnished but original 
certificates and testimonials should not be submitted. Applica- 
tion forms Z.83 and P.S.C. 8(a) are obtainable from the Secretary, 
Public Service Commission, Pretoria, to whom filled in forms 
must be addressed. 

4. The closing date for the receipt of applications is 14 
March, 1953. 39723 


Partnership Wanted 


Doctor, 4 years in practice, including 2} years’ hospital 
experience, is desirous of obtaining a partnership or assistant- 
ship with view in Cape Town or vicinity. Write * A.P.K.’, 
P.O. Box 643, Cape Town. 


Practice for Sale 


Dispensing practice not far from Cape Town, one appoint- 
ment. Gross income £3,200. Goodwill, drugs, instruments, 
etc. £1,500. House with rooms attached for sale £4,000. 
Write “A. O. X.", P.O. Box 643, Cape Town. 


S.A. MepicaL JOURNAL 


21 February 1953 


Wankie Colliery Company Limited 


Applications are invited from male medical practitioners for 
appointment as Assistant Medical Officer at the Company's 
Collieries at Wankie, Southern Rhodesia. 

Applicants should have a sound general medical experience 
and either (a) considerable experience im major surgery or (b) 
similar experience in obstetrics and gynaecology. The 
Assistant Medical Officer will be required to attend both 
European and African populations. 

The Assistant Medical Officer will be responsible to the 
Chief Medical Officer and will be a member of a staff of 4 
medical officers. 

Commencing salary not less than £1,400 per annum, depend- 
ing upon qualifications and experience. A_ cost-of-living 
allowance will be paid which at the present time amounts 
to £20 2s. 2d. for a married man and £10 Is. Id. for a single 
man, per month. The salary is inclusive of an allowance in 
lieu of private practice and no professional private practice 
fees will therefore accrue. 

Free house, fuel, light, water and sanitary services. 

In the case of a married man up to 3 personal servants. 
who may be engaged by the Medical Officer, will be rationed 
and housed free of charge by the Company. 

The Assistant Medical Officer will be required to supply 
his own car which will be maintained and lubricated free of 
charge by the Company. 

The Company will also make a petrol allowance. 

Leave—Casual: 7 days per annum. Annual: 30 days after 
each year. Long: 90 days after every 5 years. 

Pension Scheme. 

Applications, stating age, qualifications, experience, and the 
names of 3 persons to whom reference can be made, should 
be forwarded to the Chief Medical Officer, Wankie Colliers 
Company Limited, Wankie, Southern Rhodesia, so as to be 
received not later than 14 March 1953. 


The Divisional Council of the Cape 


VACANCY FOR SENIOR MEDICAL OFFICER AT 
DR. A. J. STALS MEMORIAL SANATORIUM 


Applications are invited from registered medical practitioners 
for the undermentioned vacancy at the Dr. A. J. Stals 
Memorial Sanatorium (treatment of non-European females and 
children tuberculosis patients) Westlake, Retreat: 

Senior Medical Officer: 

Commencing notch on the salary scale £840 x 40—£1,000 per 
annum plus cost-of-living allowance plus quarters and rations 
or an allowance in lieu thereof valued at £216 per annum. 

Applications must contain full details of qualifications and 
previous experience, marital state and whether bilingual, and 
should indicate the earliest date on which applicants could 
commence duty. 

The successful applicant will be required to serve a pro- 
bationary period of 6 months and on confirmation of appoint- 
ment to become a member of the Council's Pension Scheme 
and of the South African Association of Municipal Employees 
Medical fitness is therefore a condition of appointment. 

Any further information required may be obtained upon 
inguiry direct to the Medical Officer of Health of this Counc! 

Applications must be addressed in writing to the under- 
signed to reach the Council's offices not later than Wednesday. 
4 March 1953. 

Canvassing of Councillors or officials will prove a disquali- 


fication. 
G. O. Owen 
Secretary 


6 Dorp Street 
Cape Town 
3 February 1953 10331 


For Sale: \-Ray Apparatus 


Picker 15 mA. 70 KV control. Casettes, hangers and pro- 
cessing tanks. Suitable country G.P. having 220 volt A.C. 
supply. Owner overseas. Cost new £275. Keen seller. Offers. 
Write to ‘A. P. N.’, P.O. Box 643, Cape Town. 


— 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal. 

Applications should be addressed to the Medical Superinten- 
dents of the undermentioned Hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of the 
applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached. 

Cost-of-living allowance payable at present to full-time em- 
ployees: 

Cost-of-living Allowance 
Salary Married Single 

Over £350 per annum = £320 per annum £100 per annum 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: Leave and rail 
concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are ottainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria. 

The closing date of applications for undermentioned posts will 
be 2 March, 1953. 


Emoluments Remarks 


Klerksdorp ‘Part-time Gen- £340 p.a. Registered medical 
eral Practitioner practitioner. 2 ses- 
Physician (1) sions per week. 
Vereeniging Casualty £620—780 Registered medical 
Officer (1) 820— 860 practitioner. 
39688 


Hospital Post 


Universiteit van Pretoria 


VAKATURE: VOLTYDSE LEKTORAAT IN DIE FAKUL- 
TEIT VAN TANDHEELKUNDE EN HOSPITAAL VIR 
TAND- EN MONDHEELKUNDE 


Aansoeke om bogenoemde betrekking word van geregistreede 
tandartse ingewag teen die salarisskaal £550 x 2S—-£750 plus 
die voorgeskrewe lewenskostetoelaes asook ‘n hospitaaltoelae. 
Die toelaes is tans soos volg: 

Lewenskostetoelaes: £320 pj. (getroud), £144 6s. py. 
(ongetroud). 

Hospitaaltoelae: £325 p.j. 

Hersiene verhoogde salarisskale word in die vooruitsig 
gestel. Die aanvangsalaris sal vasgestel word volgens kwalt- 
fikasies, ondervinding en huidige salaris/inkomste. Dienste 
moet op | April 1953 aanvaar word. 

Dit sal van die geslaagde applikant verwag word om met 
lesings, kliniese onderrig van Tandheelkunde studente en 
kliniese behandeling van pasiénte in die Hospitaal vir Tand- 
en Mondheelkunde behulpsaam te wees. 

Aansoeke in duplikaat vergesel van twee onlangse getuig- 
skrifte en besonderhede omtrent kwalifikasies, huwelikstaat, 
ervaring en huidige salaris/inkomste moet gerig word aan 
die Registrateur, Universiteit van Pretoria en moet hom voor 
26 Februarie 1953 bereik. 

Nadere besonderhede is verkrygbaar van die Dhurekteur, 
Hospitaal vir Tand- en Mondheelkunde. Beatrixstraat, Pretoria 
(Tel. 26404) of van die Registrateur. 

Martin Smuts 
Registrateur 
G 2818 


Wanted 


Locum or assistantship wanted, Cape area preferably, for 
several months. Four years qualified. oversea and G.P. 
experience. Write to ‘A. P. M., P.O. Box 643, Cape Town. 


Municipality of Potgietersrust 
NOTICE NO. 3/1953 


Applications are invited from registered medical practitioners 
for the vacancy of Part-time Medical Officer of Health at £10 
per month 

Appointment is subject to conditions which may be perused 
at the office of the undersigned. 

Applications on the prescribed form endorsed *‘M.O.H.’ 
must reach the undersigned not later than 4 p.m. on Monday, 
23 March 1953. 

Canvassing is prohibited. 

J. van Rensbur, 
Potgietersrust Town Clerk 
29 January 1953 


Munisipaliteit van Potgietersrust 
KENNISGEWING NO. 3/1953 


Aansoeke word ingewag van geregistreerde mediese prakti- 
syns vir die pos Deeltydse Geneeskundige Gesondheidsbeampte 
teen ‘n bedrag van £10 per maand. 

Aanstelling 1s onderhewig aan voorwaardes wat by die onder- 
getekende besigtig kan word. 

Aansoeke op die voorgeskrewe vorm en gemerk ,Genecs- 
kundige Gesondheidsbeampte’ moet die ondergetekende bereik 
nie later me as Maandag 23 Maart 1953 om 4 uur nm. 

Stemmewerwing is belet. 

J. van Rensburg 
Potgietersrust Stadsklerk 
29 Januarie 1953 


Christie Hospital and Holt Radium 
Institute 


MANCHESTER, ENGLAND 


Clinical Assistant appointments in the Radiotherapy Depart- 
ment are offered to suitable candidates from overseas. Salary 
at £670 (English) per annum. Interview in South Africa. The 
appointment offers a first class training in modern radiotherapy 
and is linked with the course of instruction in Radiotherapy, 
commencing in April 1953, offered by the Manchester Univer- 
sity jointly with this hospital for the Diploma in Radiotherapy 
of the Royal Colleges. Applications stating age, experience, 
full qualifications, to be sent immediately to Director of 
Radiotherapy, Dr. Ralston Paterson, at the hospital 


A. H. Keates 
Secretary to the Management Committee 
(7776/43) 


Wanted 
BRONCHOSCOPY-OESOPHAGOSCOPY SET 
Will anyone wishing to dispose of a second-hand set, in good 


condition, please write, giving full details, to Tsumeb Corpora- 
tion Limited, Tsumeb, uth West Africa 


For Sale 


Surgeon retired from practice wishes to dispose of instruments, 
caskets, sterilizers, cystoscopes, sigmoidoscope, office furniture, 
etc. Telephone 6-4730, Cape Town, or write to ‘A.P.O.’, 
P.O. Box 643, Cape Town. 


Share of Rooms 


Doctor with established practice in mainly non-European Cape 
Town central area offers room and share of waiting-room to 
dentist. Write to ‘A.P.R.”, P.O. Box 643, Cape Town. 
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Provincial Administration of the Cape 
of Good Hope 
(HOSPITALS DEPARTMENT) 
VACANCIES 


1. Applications are invited from registered medical practitioners 
for the following vacant posts in the Hospital Board Service: 


HOSPITAL BOARD SERVICE: 


Applications 

Institution Post Emolu- Closing must be 

ments Date addressed to 

Kimberley Medical £1,600 23 Feb- The Director of 
Hospital, Practi- p.a ruary 1953 Hospital Ser- 
Kimberle\ tioner, (tixed) vices, P.O. Box 

Grade t 2060, Cape 
(Radiolo- Town 
gist) 

Hottentots- Medical £540 28 Feb- The Director of 
Holland Super- a ruary 1953 Hospital 
Hospital, intendent (fixed) vices, Box 
Somerset (Part- 2060, Cape 
West. time) Town 

Rondebosch Medical £720 28 Feb- The Director of 
and Super- p.a ruary 1953 Hospital Ser- 
Mowbray intendent (fixed) vices, P.O. Box 
Hospital (Part- 2060, Cape 

time) Town 

Peninsula Medical £810 28 Feb- The Director of 
Maternity Super- p.a ruary 1953 Hospital Ser- 
Hospital. intendent (fixed) vices, P.O. Box 

(Part- 2060, Cape 
time) Town 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. 

4. The successful candidates if not already in the Hospital 
Board Service will be required to submit satisfactory Birth and 
Health Certificates 

5. Applications must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medica! Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province. 

6. Candidates must state the earliest date on which they can 
assume duty A 562952 


Boksburg Brick & Fire Clay Company 
Limited 
FACTORY DOCTOR 


Applications are invited from fully qualified registered medical 
practitioners for the above medical appointment 

The applicant will be required to attend all Natives 
employed by the Company and must provide the necessary 
consulting room for this purpose 

The sick bay for minor illnesses and injuries ts provided 
in the Company's compound 

Further details will be submitted on request 

Applications must reach the Works Manager, Boksburg 
Brick & Fire Clay Company Limited, P.O. Box 49, Boksburg 
North, Transvaal, on or before 12 o'clock midday Saturday 
28 February 1953 

[Before applying for this appointment, members should 
communicate with the Honorary Secretary, East Rand Branch 
(M.A.S.A.), 9 Elgin House, Benoni.—Ediror.] 
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Your Shield in Need 


A Sanlam Policy is your shield in need .. . 
your dependents’ surety against want. 
Sanlam’s Benefits to Medical and Dental 


Professions include 


Disability Allowances 


and Double Accident Benefits. 
There is a Sanlam Office or Agent in your 


Town. 


SANL AM 


THE SOUTH AFRICAN NATIONAL LIFE ASSURANCE CO. 


Grows by recommendation 
Assets increased from £12,738,000 to £27,785,000 over last five years 


HEAD OFFICE: 28 WALE STREET, CAPE TOWN 


LTD. 


Showell’s 


Sole Distributors for the Union of South Africa 


125-127 Boston House, Strand St. (P.U. Box 816) CAPE TOWN 


Suture Needles 


23 Orion House, 235 Bree St. (P.O. Box 2726) JOHANNESBURG 


=t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
Mepicat House, 35 Wale Street, Cape Town. P.O. Box 643. Telephone 2-6177. 


Telegrams: ‘Medical’ 


| 
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When anxiety 


makes life a burden... fj : 


To the patient suffering from emotional 
imbalance, the ordinary problems of everyday 
life can appear insuperable, and physical 
symptoms may alsodevelop. Theelimination of 
possible causes—economic, social, or domestic 


is remarkably helpful 


*‘DRINAMYL’ TABLETS Samples and further information are available on request 
Available, 

in bottles of 25 tablets. Each tab- 

let contains 5 mg.dextro-amphe- 

tamine sulphate (‘Dexedrine’) 


and 32 mg. (gr. 4) amylo- PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 
barbitone. for Smith Kline French International Co., owner of the wade marks * Drinamyl” and * Dexedrine’ 


DLPIOISA 


xxvii 
rr 
= 
must often be enhanced by active therapy. x 
In cases of depression associated with anxiety -_ 
‘ Drinamyl’ induces a sense of tranquillity and =. 


XXViii 
S.A. MeEDic,, Jour NAL 
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FENOX, an entirely new preparation 

of phenylephrine hydrochloride and naphazoline 
nitrate, marks an advance in the local 
treatment of catarrhal conditions of the 

nasal passages and accessory sinuses. 

The basic theoretical considerations leading 

to the formulation of FENOX have been 
more than justified; critical evaluation 

of the clinical efficacy of FENOX 

confirms its superiority as a nasal decongestant. 
Symptomatic treatment of nasal catarrh 


announcing is directed towards clearing the nasal airway 
and promoting sinus drainage by reducing 
the introduction of congestion and re-establishing the physiological 


defence mechanisms of the nasal cavity. 


Decongestion can be accomplished by 
e vasoconstriction, but the value of most 
vasoconstrictors is limited by their tendency 


to cause secondary dilatation and 
systemic reactions. 


an entirely new The ideal nasal decongestant will be of 
approximately the same pH, tonicity and 
viscosity as normal nasal secretion and will 
ti f not interfere with normal ciliary activity; 
prepara lon Of in addition, it will be non-irritant, 
non-toxic and free from undesirable effects. 
FENOX most nearly meets these 


the treatment of requirements; no other preparation exhibits 
all the properties and advantages of 
nasal congestion 


this new nasal medicament. 


The efficacy of FENOX may be 

considered from the following main aspects:— 

-© PROMPT AND SUSTAINED VASOCONSTRICTION 
© NON-OILY 

© VISCOUS 

@ ADJUSTED pH AND TONICITY 


Literature and further information on request from Medical Information Department 


B.P.D. (S.A.) (PTY.) LTD. P.O. Box 45, Jeppestown - 275 Commissioner Street, 
Johannesburg - Phone 24-1186 
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